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I do not expect to answer the question expressed in the title of this paper. 
I do not mean even to attempt to write a technical definition of osteopathy. 
A definition implies so much more than a mere explanation or description 
that the boldest might well pause before essaying it. It will be generally 
agreed that Prof. Ladd of Yale College, an eminent authority, was right 
when he said, in effect, that the proper definition of a science is the latest 
und most diffieult achievement of that science. This must necessarily be so 
when we consider that a definition means “determination of the limits ;” that 
it is “designed to settle a thing in its compass and extent.” Osteopathy, like 
other sciences, did not spring full panoplied into the world, like Minerva 
from the brain of Jupiter. It is, and must continue to be, the product of 
growth, development, evolution. If this be true it would be presumption 
now, after but fourteen years of history, brilliant though that history hes 
undoubtedly been, to undertake to define its limits and settle its compass 
and extent. It is highly important, however, if we would have osteopathy 
achieve its highest possible destiny, that we have a proper conception of its 
scope, its potentialities, and that we set our faces unflinchingly toward the 
goal of making those potentialities, actualities. To contribute my mite 
to that mass of matter consisting of statement of conditions, expression of 
opinions, and discussion of concepts from which our common ideal for 
osteopathy is to be evolved, is the purpose of this effort. 

What osteopathy is, and is to be, will depend very largely upon what its 
representative practitioners desire it to be. The stream does not rise higher 
than its source. No man is greater than his ideals. Neither will any pro- 
fession or science accomplish a greater purpose, fill a larger sphere, than is 
represented by the composite ideas, hopes and ambitions of its devotees. 

It is well, then, at the outset of this discussion, to take note of some of 
the conceptions of osteopathy that have been and are held by its practition- 
ers. Before going into that, however, it may be premised that the illustrious 
founder of osteopathy, Dr. A. T. Still, has always maintained that osteopathy 
was a new philosophy of life; that it contained the germs of truth, the 
principles of which, if properly understood and applied, would eventually 
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supersede the older systems of medicine; that he had laid the foundation 
for the ideal system of healing. That he did not claim more than this or 
that he did not mean, when he first proclaimed his discoveries to the world, 
that the system was perfect, complete in every detail, may be gathered 
from the following remark found on page 376 of his autobiography, pub- 
lished in 1897: ‘For twenty-one years I have worked in osteopathy, yet 
l keep my throat ever ready for the swallowing of new things that con- 
stantly appear in it.” While he believed that the principles of osteopathy, 
which include rational surgery (and he has spoken of surgery as a useful 
and necessary science), were all sufficient in the realm of healing, yet he 
evidently did not believe that ten or twenty months’ study in an osteopathic 
college in which operative surgery was not taught, fitted one to successfully 
treat all possible conditions brought about by disease or accident that physi- 
cians meet in a general practice among all kinds of people betwen birth and 
old age. It ean hardly be supposed that the early day practitioners, those who 
had ten months’ instruction, or less, in anatomy, physiology and the philos- 
ophy of osteopathy, together with training in its therapeutics, conceived that 
they had a system that covered the field of healing. I do not by any means 
sav that they did not, many of them, make a great success in the class of 
eases treated; nor that there are not those among them who, by reason 
of practical experience and having kept up the habit of study, are not 
now successfully covering as wide a range of diseases in their practice 
as are those who have since taken a longer course of study. I am simply 
trying to determine what conception of osteopathy was held by its early 
practitioners—what hopes and ambitions they entertained for it. It is 
irue that as early as 1901 Dr. J. Martin Littlejohn, in a masterly address 
delivered before the American Osteonathic Association at Kirksville in that 
year on the subject, “Osteopathy an Independent System Co-Extensive 
with the Science and Art of Healing,” took the position obviously indicated 
by his subject. But it must be confessed that little was done in a general 
way to put into effect the ideas he advanced. 

About three years ago there appeared in the JournaL or THE AMERICAN 
OstEopatuic Association twenty-two definitions of osteopathy, prepared 
by as many leading osteopaths of the United States. These were of great 
interest, as they showed the different points of view and were useful in 
stimulating thought on this great question. Great ability was displayed in 
the writing of these definitions, but it is doubtful if any one of them, as 
presented, would have been agreed upon by all or even a majority of the 
profession as an absolutely correct and authoritative definition of the science. 
These definitions disclosed the fact that there was a wide difference of 
opinion as to the scope and implications of osteopathy. Some of them 
limited the science to its distinctively new ideas of etiology and therapeutics, 
while others added to those ideas collateral truths that would make the 
osteopathic system co-extensive with the field of healing. 

A little later, in the same year, at the meeting of the American Osteo- 
pathie Association held at Milwaukee, Dr. H. E. Bernard, in a paper read 
before that body, declarea that “There are some who do not show auv 
osteopathic lesions by examination. Their disease comes from either hered- 
ity, worry, severe mental shocks, infection, abuse of stimulants and nar- 
coties, or abuse of the sexual or digestive functions. In these cases, if you 
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care to take them, the treatment must be general. But I have found that 
the treatment, as a rule, is very unsatisfactory in patients who do not show 
some specific lesion.” A little further along in his paper he declared that 
he was “beginning to doubt the advisability of taking them at all.” 

This idea of osteopathy, if acted upon by all of its practitioners, would 
make of them veritable fair weather physicians, or, at the best, specialists— 
specialists occupying a unique and important field, it is true, but necessarily 
a limited one. It is not probable that a majority of those present believed 
with Dr. Bernard, but I do not recall that there was any general protest 
against his position. This merely shows that three years ago opinion as to 
the scope of osteopathy had not crystallized. 

It will be remembered that at the meeting of the same organization in 
Cleveland two years ago, a most earnest and spirited diseussion of the so- 
ealled “adjunct” question took place. While it is true, in my opinion, that 
the proper relation of measures other than manipulative to the distinctive 
therapeutics of osteopathy was not in all cases properly set forth by those 
who favored their use, I am not less of the opinion that it is true that tu 
act upon the logical conclusions to be drawn from much that was said by 
those who condemned their use would force osteopathy into the manipulative 
or movement-cure class of therapies. It must be concluded, therefore, that, 
even so late as two years ago we were not ready to agree upon the answer 
to the question “What is osteopathy ?” 

But throughout all the earlier years of osteopathic history the process of 
evolution had been at work, and when the greatest meeting of members of 
the profession ever held assembled at St. Louis one year ago, the sentiment 
tavorable to the extension of the course of study in our colleges and a conse- 
quent broadening of the conception of the science had become practically 
unanimous. The demand of the profession that osteopathy should hence- 
forth stand for a deeper basis in knowledge, a higher culture, a broader and 
more thoroughly effective preparation than ever before, was answered by 
the announeement made a few months later by the colleges that had not 
previously announced such fact, that after September, 1905, the compulsory 
three years’ course would be effective. 

So while there is much evidence that there has been considerable growth 
among the rank and file of the profession in the direction of a higher con- 
ception of what osteopathy should be, and really is, yet there have been 
oeeurrences within the past few months that demonstrate that there are those 
within our ranks who, if their utterances are to be construed as reflecting their 
real opinions, do not yet conceive of osteopathy as an independent and com- 
plete system of healing. As one example illustrating this statement I wish 
to refer to some arguments advanced by a distinguished osteopath of na- 
tional prominence, Dr. Charles C. Teall, of Brooklyn, which appeared in the 
JOURNAL OF THE AmeERICAN OstEopatuHic Association for October, 1904. 
A little later the same ideas were further elaborated by him in an article 
published in the Osteopathic Physician. It will be recalled that about that 
time considerable space in our publications was being devoted to a discus- 
sion of the mechanical vibrator. In the former journal, in referring to an 
advertisement which emanated from a vibrator concern which he considered 
unfair, he closed with a criticism and expressed the fear that members of 
the profession might be “‘misled by the thought that ‘leaders of the pro- 
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fession’ were dissatisfied with the work of their hands and had resorted 
to the skill and judgment of an inanimate machine.” In his communication 
printed in the latter journal he coined the phrase “ten finger osteopathy.” 
It is not my purpose to discuss the vibrator per se. It, like other devices, 
will find its place according to its merits. It is the conception of osteopathy 
contained in these commuications that I criticise. It will not be possible 
to reproduce here these articles in full, which I regret, as they were fairly 
representative of much that was published at that time. I think the infer- 
ence is clearly deducible from them that the writer believed that the use of 
any instrument, device or agency, other than manipulation with the hands, 
was unosteopathic; that purity of therapeutics demands that osteopathic 
treatment should be administered solely with the ten fingers. I shall pass 
over the fallacious reasoning implied in the phrase “resort to the skill and 
judgment of an inanimate machine” ; that is too apparent to need refutation. 
It is no doubt true, as Robert Collyer once said, that “ta man’s best friends * 
are his ten fingers.” This is especially true of an osteopath, and yet it is 
not necessarily true that they should be his only friends. Last winter I 
treated a man of advanced years suffering from myelitis. The lower limbs 
were paralyzed. The nervous mechanism of the bladder was affected aud 
there was retention of urine. Owing to the nature of the malady the nerves 
would not respond to osteopathic treatment. Neither ten fingers nor twenty 
would avail to draw the urine from that bladder. Its retention meant cystitis 
and uraemic poisoning. A catheter was used. Was it unosteopathic ? 

The person who reaches out for a larger field of usefulness should not 
necessarily be regarded as dissatisfied with his past achievements, but unsit- 
isfied that he can not accomplish more. On this subject, in its relation to 
the matter under consideration much could be said, but two quotations give 
it in so much clearer light than I can do that I prefer to give them. F. W. 
Robertson has said: “Whoever is satisfied with what he has done has 
reached his culminating point—he will progress no more. Man’s destiny is 
to be not dissatisfied, but forever unsatisfied.” Thomas J. Hudson, LL.1., 
in his great work, “The Divine Pedigree of Man,” in speaking of the two 
primordial instincts, self-preservation and the evolutionary instinct, defines 
the latter as “the instinct which impels the organic world onward in the path 
of progressiveness.” Speaking further of the evolutionary instinct he says: 
“This instinet, broadly speaking, is the impulse toward improvement, as dis- 
tinguished from the impulse to preserve. In the lower animals it was ex- 
pended largely in the improvement of physical structure as a means of 
ameliorating the conditions of environment. In man it lies at the root of 
all efforts towards improvement and progress in every department of human 
activity. It is, in short, that constant, impulsive foree or energy whici 
renders every normal human being unsatisfied with present conditions. Its 
absence in any field of human endeavor leads to stagnation, arrested devel- 
epment, senile conservatism and consequent atrophy.” 

Can it be that any considerable number of osteopaths are lacking this 
primordial instinct? If we may speak of a science as having instincts I 
would say that osteopathy should possess both the instinct of self-preservation 
and the evolutionary instinct. We must preserve as well as develop. Hence 
I can understand and even applaud the motives of Dr. Still and those whe 
have stood closest to him in the early and formative period of osteopathy tn 
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insisting upon a strict adherence to the distinctive principles of osteopathy 
and to its distinctive therapeutics as applied in practice. This has served to 
rivet what was absolutely new in the domain of medicine firmly in the minds 
of osteopathic practitioners until now it has become, to use a phrase which 
was much current a year ago, “firmly and irrevocably established.” 

It is never wise to undertake to build the superstructure until the founda- 
tion has been laid. Had Dr. Still not maintained his system indepedent 
from others until its principles had been fully exemplified the probability 
is strong that the great truths he discovered, which constitute a priceless boon 
to humanity, would have been lost to the world. 

I admit that in the propogation of a new philosophy there is danger of 
moving too rapidly, of attempting things before the conditions are ripe for 
them. There is a possibility of the enthusiasts in a new cause becoming 
possessed of that “‘vaulting ambition which o’erleaps itself.” On the other 
hand, when once the foundation has been firmly laid, any failure to go for- 
ward will, I believe, in the language of Dr. Hudson above quoted, result in 
“stagnation, arrested development, senile conservatism, and consequent 
atrophy.” In my judgment the time has ccme in the history of osteopathy 
when we must advance. To do this our conception of the science must be 
broadened. We must determine whether we want to practice the science of 
healing, or a branch of that science. 

The danger of a restricted conception and application of osteopathy is to 
my mind clear and imminent, and may be thus briefly stated: The title 
which many of us claim to the entire field of healing will be invalidated in 
the courts of public opinion and science, and we will be given only a tem- 
porary lease upon a limited portion of it to hold under the superior title of 
regular medicine, with the possibility of the rendition against us of a final 
and permanent decree of ejectment. I am not alone in this opinion. Dr. 
Charles Hazzard, in an excellent paper read before the New York Osteopathic 
Society and later published in the Journal of Osteopathy for November, 
1904, in speaking of the future of osteopathic education, said in part: “The 
next few years (how few I can not say) are to determine whether or not 
the osteopath is to occupy that broad and fair field to which the future is 
already beckoning him; whether or not osteopathy is to maintain herself as 
a great and independent school of medicine, or whether she is to remain what 
she is, very largely, today, a specialty with a limited applicability. To my 
mind the issue stands forth, clear-cut and decisive. It is this: The osteo- 
path must be either a whole doctor or none; osteopathy must be an independ- 
ent and sufficient school of medicine, or she must lose her identity and indi- 
viduality and be relegated to the rear. If we can not make good the claims 
we have set up to the right of osteopathy to exist as a separate school of 
medicine, she must awake from her dream of pre-eminence and fall in line 
with massage, Swedish movements, and the like, all capable of doing gocd, 
but dependent and subsidiary to what we know as the regular practice of 
medicine. Education alone is the solution of the problem.” 

As an illustration of how this inferior position for our science may become 
established I need but refer to the late legislative battle in the state of New 
York. The argument against our bill, which provided for an independeut 
examining board, was summarized by the New York Medical Journal in its 
issue of April 1, 1905, in five brief paragraphs, the substance of which was, 
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that osteopathy was simply an agent or method used in the treatment of 
disease, and that it was a branch of medicine. The assumption that oste- 
opathy is a specialty, a branch of medicine, really begs the whole question 
and could have been readily answered had we lived up to our opportunities. 
But such argument being advanced in a state where one of the principal 
organizations representative of the science had made it a part of its organic 
law, that no one should be admitted to membership in it who made use of 
any method other than that which is peculiar to and distinctive of osteopathy, 
gave added force to the arguments of our opponents. Indeed, he must be 
a skilled intellectual gymnast who ean successfully balance between these 
two propositions: (1) That osteopathy is a complete and independent science 
of healing applicable to the whole range of human diseases; and (2) that it 
consists solely in the detection and removal of anatomical lesions and that 
such removal must in every case be accomplished with the hands of the 
physician. 

What is distinctively new in the osteopathic philosophy of disease, 
which gives character to it and differentiates it from other systems has, 1a 
my opinion, best been told by that industrious and capable young scientist, 
whose early death we all so deeply deplore—Dr. Guy D. Hulett. His defini- 
tion first appeared in the JourNaL or THE AMERICAN OstEoPaAtruic Asso- 
ciation for May, 1902, and has since been further elaborated by him in 
his great work, “Principles of Osteopathy.” This is his definition of oste- 
opathy: “A system of therapeutics which, recognizing that the maintenance 
and restoration of normal functions are alike dependent on a force inherent in 
bioplasm, and that function perverted beyond the limits of self-adjustment is 
dependent on a condition of structure perverted beyond those limits, attempts 
the re-establishment of normal function by manipulative measures designed 
to render to the organism such aid as will enable it to overcome or adapt 
itself to the disturbed structure.” His idea of the osteopathic lesion, as 
distinguished from the surgical and pathological concepts, is expressed in 
these words: “Any structural perversion which by pressure produces or 
maintains functional disorder.” Of the treatment Dr. Hulett thus speaks: 
“Removal of structural disorders constitutes the treatment.” The fore- 
going by no means embraces the sum and substance of his important teachings, 
but I believe it to be the essence; that it contains the fundamentals, as it 
does the fundamental theories, of osteopathy itself. Most assuredly the 
above statements announce a great philosophy and open up an important field 
of practice. It lays the foundation for the great healing system of the 
future. It implies principles of etiology, diagnosis and treatment that no 
osteopath may ever disregard. 

But we may, and should, ask ourselves in a spirit of perfect candor and 
of common honesty, in the light of present-day knowledge and past expe- 
rience, is osteopathy, as above defined and limited, capable of rendering to 
disease-stricken humanity in all its various aspects and phases, its most 
effective relief? Does it offer the speediest and surest hope of permanent 
restoration to health in all the various cases to which a physician may be 
calied? The answer can not be unqualifiedly in the affirmative. We 
might pick our class of cases and answer yes with abounding confidence, but 
this leaves us short of the goal to which we aspire. The question might be 
stated thus: Does osteopathy cure one hundred per cent. of its cases? 


that 














i 
& 
a 
4 
if 
i 






AMERICAN OSTEOPATHIC ASSOCIATION 229 
Certainly not. This will never be possible. But osteopathy ought, making 
due allowance for the deficiency, for the limitations of the individual osteo- 
path, to cure approximately one hundred per cent. of curable cases. Docs 
is do this¢ I apprehend that every osteopath who has been in the practice 
eny length of time has had an cecasional experience of seeing patients that 
they had failed to cure get well through some other agency. This does not 
to my mind imply the failure of osteopathy, but it does argue most potently 
for an enlargement of its scope, for a broadening of our conception of it. 

What must we do to be saved? How is it to be done? Dr. Hazzard says: 
“Education alone is the solution of the problem.” This I think is correct. 
But I feel sure that there would be little disagreement among osteopaths 
that this education ought not to be what is commonly spoken of as medical--- 
we ought not to go to medical schools for it. It is true we must appro- 
priate much of the knowledge that has been gathered by practitioners of 
regular medicine, but we must approach this information from our own 
view point. We must make it osteopathic. We must interpret the phe- 
nomena observed by them according to our own theories. Much has already 
been accomplished in this direction by our capable observers, thinkers anil 
writers along the lines of gynecology, obstetrics, surgery, physiology and 
anatomy. What is, perhaps, our greatest need—an osteopathic pathology 
—has yet to be attempted. 

Of course we must add operative surgery to our equipment; not thai 
every osteopath must be an operative surgeon. It is said that less than ten 
per cent. of medical doctors ever perform major surgical operations. —.\ 
much smaller per cent. would be sufficient for a system like osteopathy, that 
so materially lessens the necessity for operations. It is quite probable that 
if five per cent. of our practitioners were fully capable of performing neces- 
sary operations and the rest of them were able to do minor work and were 
weil qualified to diagnose operable cases, that we would be relieved of the ne- 
cessity of turning such cases over to surgeons of the so-called regular school. 

Edueation ean turther help us by enabling us to make a more thorough 
and accurate diagnosis of disease. There should be included in the osteo 
pathic curriculum every method known to science that will aid us in deter- 
mining the seat and extent of the pathologie processes, the stage of the disease, 
and in short all that can be known about it. The importance of this and ‘he 
necessity for, were emphasized by Drs. MeConnell and Meacham in 
their remarks at St. Louis preliminary to the clinics they conducted on 
valvular diseases of the heart and pulmonary tuberculosis, respectively, when 
they reported practical failure, due to defective diagnosis, to collect from 
the profession data of value and reliability concerning these important 
diseases. 

Dr. Carl P. McConnell, in an address delivered a few months ago before 
the Greater New York Osteopathic Society, discussed under the ‘heads of 
cosmic forces, heredity, predisposition, environment, hygiene and sanitation, 
and dietetics, questions with which it would be well if we were all more 
familiar. He and other leaders of the profession have recently pointed 
out that the osteopath should be better qualified in the field of preventive 
medicine than any other physician. 

A very intelligent and observing layman once said to me: “One great 
trouble about you osteopaths is that you know so little about sick folks, their 
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management, how to make them as comfortable as circumstances will permit, 
what they should eat, ete.” With many of us I am of the opinion that this 
observation is justified. How could we know much of sick folks? Many 
of us went from avoeations where we rarely saw or thought of sick people 
to an osteopathic college, where for twenty months we crammed text-book 
knowledge, treated chronic cases in the clinic department, and saw few 
acute cases. Small wonder we betrayed awkwardness when called to the 
bedside of the acutely ill. We learn by doing, and the osteopathic physicians 
of the future must have large hospital experience and actual practice in 
those things which give confidence to the physician and beget a like confidence 
in the patient. 

It need hardly be said that we would not expect materia medica to be 
added to our course of study. We would omit this not by reason of any 
fanatical opposition to drugs, for osteopathy wages no special war upon them 
nor upon those who prescribe them except as it is incidental to a fight against 
ignorance and disease. We oppose the internal administration of drugs 
because we believe that the greater part of the contents of the pharmacopeia 
are, so far as their therapeutic use is concerned, unavailing, unnecessary, un- 
scientific, unosteopathic, and unsafe. It is possible that in those rare cases 
of unbearable and otherwise uncontrollable pain (in nearly seven years of 
practice I have seen two or three such) we might find it necessary to admin- 
ister an analgesic, a right which would come to us with the acquisition of 
surgery. 

There is one important thing that education must do for us, and this will 
apply to those of us who are in the field as well as those who will enter it in 
the future, and hence the colleges can not be expected to supply the need in 
full. I refer to an enlarged conception of osteopathy. We need to get a 
much clearer distinction between its philosophy and its therapeutics. These 
are often confounded. Possibly the definition heretofore quoted from Dr. 
Guy D. Hulett would need amendment in one important particular. Where 
he speaks of “manipulative measures” I think we might properly make it 
read “manipulative and other rational measures.” The word manipulation 
primarily implies work with the hand. There is danger to osteopathy in 
placing the emphasis upon manipulation. It makes the means to be em- 
ployed greater than the end to be gained. It subordinates the philosophy to 
the method. In an address, which breathes the spirit of advancement, de- 
livered a few months ago before the Greater New York Osteopathic Society, 
and bearing on this very point, Dr. C. M. T. Hulett said: “We have 
sometimes assumed that, it being true that digital manipulation, the removal 
of lesion, is osteopathic, the converse is also true, that osteopathy comprises 
simply the removal of lesion. This is a fatal mistake. The one represents 
a fundamental law of nature. The other is one method of its operation. 
We mistake the application for the principle, the effect for the cause. Such 
a conception is entirely too narrow. It exalts method, and method is on!y 
incidental and contributive. The principles of osteopathy are inherent in 
nature’s laws, but the methods of their application in the cure of disease 
depends upon local and extraneous conditions and may be as varied as are 
those conditions.” 

What is needed in the osteopathic profession today as much as anything 
else is a revival of intellectual honesty and a new declaration of intellectual 
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independence. We need that intellectual honesty and moral courage whien 
will prevent a man who does not believe with his whole heart in the osteo- 
pathic philosophy of health and disease, from assuming the title of osico- 
path. We need no less that honesty and courage which will cause the osteo- 
path to say, if he believes it, that osteopathic manipulation is not sufficient 
to accomplish all that may be compassed in the realm of healing. We 
should be independent enough to tell the truth as we see it and to practice st 
as we preach it. We should avoid cant, bigotry, and, so far as possibie, 
sectarianism. I believe that no one should, by common consent, be regarded 
as belonging to a superior order of osteopaths because he boasts that he 
employs no method in his practice other than manipulation. 

I believe the time has come when any agency, method, instrument, ap- 
pliance or teaching that may be in harmony with the basic principles of 
esteopathy, its precepts and axiomatic truths, that will tend to relieve cases 
we do not now successfully treat, that will shorten the course of disease, miti- 
gate its suffering, or prevent its inception or return, shrould be recognized as 
csteopathic. It does not matter that any of these things may have been 
recognized as of value by others. Goethe has said that “The most foolish 
of all errors is, that clever young heads think that they lose their originality 
when they recognize the truth which has already been recognized by others.” 
We should have a better reason for rejecting any valuable aid than the 
one once advanced b y the Journal of Osteopathy, namely, that it existed “be- 
fore osteopathy was born.” Because we have the pearl of great price, thera 
peutically speaking, we need not refuse to add to our collection other gems 
that may be found hidden in nature’s recesses or that occasionally gleam out 
from a mass of rubbish. 

I make no plea for an indiscriminate use of the various methods that have 
been exploited by enthusiasts who believed that they had the whole truth. i 
am sure that some osteopaths have made mistakes in imagining that son 
particular thing that assisted them in getting results in an individual case 
was foreign to and greater than osteopathy. Indeed, the pernicious ani 
reprehensible thing about the use of so-called adjuncts is that some mis- 
guided osteopaths make of some method or device a commercial asset; use 
it for advertising purposes; magnify its office; exalt it above its worth; 
make the unpardonable blunder of placing the means employed superior to 
the philosophy upon which it is based. And it is as possible to do this with 
manipulation as any other measure that may be used. 

There are extremists in the profession who hold it treason to osteopathy 
ever to use anything in the treatment but the hands of the osteopath. On the 
other hand, there are some who without thought of the application of funda- 
mental principles to the art of healing would make use of various and 
conflicting methods that would make of osteopathy a veritable hotch poteh-— 
an aggregation of fads. In these divergent views we have the Scylla and 
Charybdis of osteopathy. We can avoid the rocks of either extreme by 
getting a firmer mental grasp upon the philosophy of osteopathy, recognizing 
that it is indeed a philosophy, and differentiating it from any mere manner of 
applying its therapeutics. 

It would not be practicable within the limits of this paper to undertake to 
correlate with the fundamental and distinctive principles of osteopathy other 
truths which are our common heritage and which are essentially osteopathic. 
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But for an osteopath who is well grounded in the fundamentals of the 
science, and who has a broad conception of the office, responsibility and duties 
of a physician together with plenty of common sense the task will not be 
difficult. Of course that osteopath will look first and last for the “osteopathi« 
lesion,” for oftener, perhaps, than we even now know, it is responsible, 
primarily or secondarily, as an exciting or predisposing cause, of morbid 
manifestations. We know, however, that there are contributory factors, and 
experience has taught us that it is not possible in every case to correct the 
lesion at once, meanwhile the patient may be suffering. It is the office of a 
physician to relieve pain. If application of heat to the sensitive area will 
relieve suffering it is just as much osteopathic as the setting of a vertebra. 
Since food and drink are our only internal medicines it is possibly of more 
importance to the osteopath than any other physician to know when foed 
should be withheld, what should be given, in what quantities, and at what 
intervals. The giving of an enema of water to relieve an impacted bowel 
may be just as specific a treatment as straightening a twisted rib. In cases 
of nerve exhaustion, knowing that only a certain amount of nervous energy is 
generated, it is not unosteopathic to insist upon the patient resting until his 
stock of vitality is sufficiently replenished to restore health. Then there are 
those fleshy, lazy persons of sedentary habits, who habitually over-eat and 
come to us with bad stomachs and livers, who should be taught, and so far as 
our authority extends, made, to take systematic exercise. In those distressing 
cases where gloomy thoughts, anxieties, fear and worry seem to prevent a 
restoration to health, we should not hesitate, so far as possible, to implant more 
hopeful thoughts, minimize the anxieties and fears and instill cheerfulness 
and such hope as is consistent with a reasonable prognosis. It is now held by 
some osteopaths that some of our manipulative procedures, such as abdominal 
treatments, and those that have been ealled stimulation and inhibition are 
not distinctively osteopathic, but few will argue that they have not been help- 
ful, sometimes in relieving congestion and pain, sometimes in other ways. 
There is reason to support the argument that they are in fact osteopathie, 
but though they are merely palliative, are our patients not entitled to the 
relief they can get in this way while waiting for results from the specific 
curative treatment? If, however, these measures be nothing but massage then 
the physician should not be too dignified to give massage when it is indicated. 
If there be any instrument or mechanical device that will materially aid in 
correcting abnormality of tissues, that will get results more quickly than the 
hands, and that will widen our field of usefulness, then it is osteopathic in 
principle and we may use it. 

I would not want anything I have said to be understood as detracting one 
iota from the just fame and glorious record osteopathy has made in the field 
where its position is unique, where it holds undivided sway without a rival 
and without a peer. It has been, in my judgment, the most important and 
beneficent single contribution, judged by its results in the field it occupies and 
in its revolutionizing influence upon therapeutics, that has ever been made to 
the science of medicine. But I would have it go on and extend its great 
philosophy over the entire field of medicine and into all its ramifications. I 
want to see osteopathic concepts take hold upon and dominate preventive 
medicine. I want to see its practitioners understand hygiene, sanitation, 
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disinfection, questions of public health—in short I want to see osteopathy 
supersede all other systems of healing. 

When such a conception of osteopathy is entertained by the great majority 
of the profession, when with singleness of purpose they shall unite in their 
efforts to realize for it the high destiny to which its transcendent worth 
entitles it, then will the time be at hand when the impartial lexicographer of 
science may approach the task of writing the definition of osteopathy. He 
will not say of it—as has the American Illustrated Medical Dictionary—*A 
system of medicine in which diseases are treated by manipulating the bones.” 
He will not call it a branch of medicine, a specialty, but it is my fond hope 
that he will write after the word osteopathy, not a, but the science of healing, 
for then will it indeed compass the field of healing and extend to its utter- 
most bounds, then will its limits be defined only by the resources, capabilitics 
and powers of the finite. 








ANTERIOR POLIOMYELITIS. 
A CLINIC CASE. 


Conducted by Wm. Horace Ivig, D.O., San Francisco, Cal. 


The cases of anterior poliomyelites that are brought to us are of both the 
acute and chronic forms, each of which present conditions which are oi 
special interest. In the demonstration of this case, we will consider the usual 
and the unusual course of the disease from the beginning to the end, the 
treatment adapted to the conditions as they change, and the prognosis as the 
disease progresses. The patient is Ruth Graves, aged six years. ‘Two years 
ago next month, she suffered from a slight attack of tonsilitis accompanied 
by fever and pains in the limbs and back. On the second day the paralysis, 
consisting, as far as can be learned, of an almost total paralysis of both legs 
from the hips down, was noticed. The pain continued for about a week but 
without any alteration in the extent of the paralysis. The case was seen 
upon the appearance of the paralysis and received treatment once every day 
for a week, then twice per week for some time and then intermittently until 
the present. 

The improvement noticed so far has been principally in the condition of 
the hips and as far down as the knees with practically very little improve: 
ment below that point. The paralysis now present involves chiefly the 
extensors of the toes in both legs. You will notice that deformity exists in 
both feet, that in the left being organic, due to structural shortening, and in 
the right due to the passive condition of the paralyzed dorsal flexors of that 
foot. There is also slight deformity at the knees, due to crawling. 

In order that a child can develop this disease it is necessary that the motor 
cells in the anterior horns of the spinal cord be affected to the extent of 
atrophy, degeneration or death, by an inflammation or a very profund altera- 
tion in their blood supply. The usual cause for this inflammation is an 
infection which may or may not have its principal focus at the affected point 
in the cord. In this case it was the tonsillitis with its accompanying 
toxemia. The most usual infections are those originating in the digestive tract. 
The site of the inflammation is usually unilateral and usually involves the 
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lumbar enlargement of the cord most severely with the cervical enlargement 
as the next most involved area. We always look for lesions affecting the 
circulation of these parts, they are not constant, however. Over half of the 
cases occur in children under two years of age, and bony lesions are rarelv 
found in those cases; the condition being possibly, or more probably, that the 
paralysis comes on following an infection, complicated by a sharp bend of the 
spine which might have been caused by the position of the child in lying, or 
by muscular contraction due to sudden chilling of the body, ete. The infec- 
tion, however, is not necessarily present in all cases. In this case originally 
great muscular rigidity of the back was found but no bony lesions were 
discovered excepting a posterior condition of the lumbar region, but as this 
posterior condition is found in a great many small children, the fact of its 
presence is not to be given too much weight. 

May I venture to suggest that where such severe results follow a slight 
infection, that we may expect to find a lesion located at such a point as will 
interfere with one or more of the anterior root arteries which join and supply 
the anterior spinal plexuses. As there are only five or ten of these anterior 
root arteries (Dana), the lesions affecting them can be located throughout 
a wide range of the spine. In a great many cases we find that the ecrreetion 
of lesions well up in the dorsal and even in the cervical region have increased 
the amount of improvement well beyond that received from the correction of 
the lumbar lesions alone. 

We will now pass to the treatment of the acute conditions. The treatment 
should be directed first to the overcoming of the infection and the promotion 
of resolution in the spinal cord at the earliest possible moment, and secondly 
to keeping the paralyzed members in the best possible condition. Treat the 
infection as you would any other infection, reducing the diet to the least 
possible allowance for a week or ten days, and paying strict attention to the 
emunctories of the body, ete. To promote resolution, correct the lesions both 
muscular and bony and relax the muscles of the spine daily; move every 
vertebra to the limit of all of its possible motions, flexion, extension, rotation, 
and lateral flexion, at least once every day for at least a week; and help to 
overcome stasis by keeping the child off of its back, turning it from side to 
side and letting it lie on its stomach as much as possible. The limb to be 
kept in the best condition, should be kept warm; should only be treated 
gently; should be kept in a natural position by the use of sand bags and 
clothes cradle, thus beginning early the prevention of deformity; the para- 
lyzed muscles should not be kept on a stretch, as that will retard any possible 
improvement; stimulating baths and rubs should be given frequently; daily 
manipulations, say after the first week or ten days, by the nurse, the mother 
or a masseur, have been found to be of great service, and the regular 
physicians have made use of the galvanic current, which is a tonic current 
and the only variety of electrical treatment to be used, with the idea of keep- 
ing the muscles of the limbs in the best possible shape so that if there should 
be any regeneration of the nerve cells that they would have a fairly good 
muscle to act upon. Of course massage and electricity do not affect the cause 
of the paralysis, which is a central lesion. Osteopathic treatment is the 
ideal treatment for the acute condition. 

Should you get the ease later than the first week, or during the stage com- 
monly known as the stationary period, which may last for six weeks, or later, 
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during the stage of improvement, which under medical treatment may last a 
year but most usually six months, you should adapt the foregoing treatment 
as the case would indicate. Some parts of the foregoing treatment can also 
be adapted to the chronic cases, which with the exception of those conditions 
due to deformity will, with all other cases seen later than the acute stage, have 
for the basis of their treatment the increased restoration of circulation to 
the affected area of the cord, the regeneration of all possible nerve cells, the 
education of all nerve cells, nerve tracts and muscles to their greatest possibie 
point of efficiency and the prevention of deformity, especially during the 
growing period. 

The cireulation to the cord is influenced best by the removal of the lesions 
and the continuation of the spinal treatment indicated above, namely, the 
moving of the vertebrae in all directions to the limit of motion three times 
per week. 

All reflex irritants such-as a hooded clitoris or adherent prepuce should be 
removed. 

Now that the nerve cells have been given a chance to regenerate through 
improved nutrition, the best thing to do is to force them to work if possibic. 
To do this, the so-called resistance exercises or educational movements are 
to be strongly recommended ; the idea being to take the limb and place it in a 
given position and then ask the patient to fix all of her attention on the limb 
and to earnestly attempt to hold it there while you move it, or to keep making 
the attempt while you move the limb through its whole range of motion in 
that direction. These movements should be calculated so that the resistance 
of the child will exercise the group or groups of muscles that are affected. Tin 
order to demonstrate more thoroughly the nature of these movements, I will 
take the legs and place them together, the child being in the recumbent pest- 
tion, and ask her to hold them there by the use of the adductor muscles while 
I endeavor to separate them. You will note that there is considerable power 
left in these muscles which is somewhat unusual. 

It is advisable to teach the mother or nurse how to give these exercises anil 
instruct her to have the child go through them every night before going tu 
bed, continuing until each group of muscles that will respond at all is slightly 
tired. The physician should also use these exercises as part of his regular 
treatment, for very often he can get much better response from the chill 
than can the mother. In one of my cases of six years standing, and which 
had had some six months prior to my taking charge of the case three months 
ot excellent osteopathic treatment without results, the institution of these 
resistance exercises, added to her regular treatment, caused her to walk inside 
of a month and a half. She had previously been unable to bear her weight 
on her limb and Dr. Lorenz had given it as his opinion that she would never 
do so. While the walk is accompanied by considerable limping, still it is a 
walk. She is still slowly improving. 

Sometimes when the muscular power remaining is very slight, voluntary 
muscular response can be best secured while the child is in the bath, the water 
offering support to the limbs. The child must be taught to use every bit of 
muscular power it has left and to develop it to the utmost, 

I only advise treatment to be given intermittently, one month out of three, 
or three months out of six; the mother to see that the child keeps up the exer- 
cise during the intermissions. The child should at least be kept under obser- 
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vation during the growing period, or until the disease has done all the damage 
it is possible for it to do to the organism. 

Mechanical supports, jackets, braces, ete., have been used by the orthro- 
pedic surgeons with much success, but are only to be used intermittently if 
the case will permit. They, with moving the joints of the limbs to their 
greatest limit of motion daily, are to be advised for the prevention of 
deformity. , 

If you are not fortunate enough to get the case before it reaches the chrouic 
stage you are very likely to find it presenting deformity just as this one does. 
The deformity may be due to a number of causes, acting singly or together, 
among which might be named atrophy, force of gravity, stretching of muscles 
during acute attack, increased activity of some muscles causing muscular 
adaptation and structural shortening, crawling, walking on all four limbs, the 
weight of a too heavy body, and flail joints from practically total paralysis of 
all muscles controlling the joints. 

If you get the case in time, prevent the deformity by the methods outline! 
above, if not, all the best treatments for the deformities themselves, with the 
exception of passive stretching, what benefit can be gotten through an added 
circulation to the limb and what improvements in the motor force you cat 
secure, are surgical; fixation for the flail joints and tenotomy, tendon trans- 
planting and mechanical appliances for the contractures. 

Attacks of anterior poliomyelitis are of themselves very seldom fatal, so 
our prognosis deals mostly with functions and depends primarily upon the 
extent of the destructive process in the cord, and secondarily upon the treat- 
ment of the weakened or diseased parts. The paralysis is usually as great 
the first day as it ever will be and is greater than it will eventually be. How 
much less it will eventually be depends upon the rapidity and extent of the 
resolution in the involved area of the cord. Now as osteopathic treatment 
affects the circulation to the cord faster and better than any other system of 
medicine we would naturally expect that resolution would be more perfect 
and that the paralysis due to inflammatory conditions around the necrose.l 
area would subside earlier than the statistics of older schools would warrau: 
us in expecting. It is an open question just how far resolution can take 
place under the influence of the much more perfect circulation following our 
treatment. The treatment of the affected member occupies a very important 
place in the prognosis and practically all the attention of the regular phy- 
sicians has been directed to developing the weakened member to the limit and 
then using, by tendon transplantation, the muscles that have remained intact 
or have been strengthened to take the place of those whose function has been 
lost. 

The osteopath should have the same surgical procedure in mind to be usel 
after his case has reached its limit of improvement, and as he can do so much 
more for these cases the final results should be correspondingly good. 

There is hardly any case, old or new, for which something cannot be done 
by appropriate treatment, but there is practically no record of a perfect cure 
in these cases under any system of treatment. 

I shall not consider electrical diagnosis as an aid to prognosis because most 
of you are not equipped to employ it. 

Dr. C. W. Young: What would you advise with reference to a shoe in 
that condition ? 
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Dr. Ivie: The talapes equinovarus is so slight that it may be successfully 
eoubeted by the use of spring-heel shoes with soles higher on the outside than 
on the inside. These are preferable in such cases as this, to leather or stecl 
supports inside the shoes. Tenotomy may be necessary, however, before the 
shoes could be used. 


DISCUSSION OF ANTERIOR POLIOMYELITIS. 
OLIVER VAN Dyne, D.O., Utica, N. Y. 


it 
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The question of diagnosis is important. If we were to take Osler for 
there would be no use of treating mfantile paralysis, because he claims it is 
incurable, unless you have it in the aeute stage a few hours after the disease 
begins. Although this disease is considered incurable by medical writers, 1 
am so thorough a believer in osteopathy that I think if we diagnose these 
eases right, and do not get discouraged because the medical books say they are 
incurable, that we will find a way of curing them. 

The very first thing that Osler says in regard to it is this: It was sup 
posed to have been caused by a poison which had the selective affinity for 
killing the cells in the ventral horns of the spinal cord. He says, more recen' 
discoveries indicate that it is caused by embolie or thrombotic conditions of 
the blood vessels in which these cells are starved. If these celis are starved 
why are they not like a plant that you put down in the cellar in the fall. It 
loses its color; it looks like a dead plant, and you leave it there through the 
winter, and bring it out in the spring, and it comes to life. If these cells are 
starved why is there not a possibility of bringing them back to life? Well, 
you say the cells are dead. How do you know it? They do not respond to 
electrical stimulation. Must they respond to eiectrical stimulation if they 
are not dead? No. I will tell you. While studying osteopathy I got a 
position, through a political pull, as receiving clerk in the Cook County 
Hospital in Chicago. I did not go in as an osteopath, and if they had knows 
[ was an osteopath they would not have allowed me there*at all. As it was 
1 had a chance to see cases come in and sent to their respective departments 
and treated, and post-mortemed a great many of them. I well remember 2 
case coming in one day of a man who had been working in the white lead 
works. He had been carrying a heavy keg of lead from the wagon to th« 
platform, he missed his footing and fell between the steps. They brought 
him in, and Dr. John W. Murphy, one of the best surgeons in the United 
States, was the surgeon in charge that day. He examined the case and said: 
“Well boys, what is the matter? Is he going to ‘get well ?” 

They had their battery there, and were making a thorough electrical ex- 
amination, and there was no response from the waist down; and every ene 
would say naturally, from what we understand, that there was no hope of his 
getting well. 

Dr. Murphy said: “Two years ago another man came here with an 
injury from that same place. There was no electrical response upon exami- 
nation; he was supposed dead from his waist down. For three months we 
kept him in the hospital; he suffered pain, and all of a sudden he began to 
improve, and in six months he was well and is now at work again. T cannot 
explain it, and do not pretend to.” 
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Recently there appeared in the medical magazines an article by Dr. J. 
Monroe Liebermann, of New York City, in which he says that through tie 
use of the ultra violet rays he is able to cure any so-called hopeless cases of 
locomotor ataxia, and he gives a record of 36 cases. These cases were sup- 
posedly incurable from all the means of electricity, ete., but he has been able 
to cure them by the use of ultra violet rays. You ask how, he cannot tell 
you. He says: “I do not pretend to know, but I know the people walk 
again.” 

A man was brought into Bellevue Hospital suffering from a gun shot 
wound at the fifth cervical vertebra. It was a typical case of Brown- 
Sequard paralysis. He got well, in spite of paralysis, and the doctor in 
charge who was giving the case to the medical magazine, said, there is u 
stending opinion among people that injuries to the spinal card are incurable. 
ILowever, the fact remains that when we trace out these cases the majority get 
well. In our present state of knowledge there is no use talking; we know 
very little about the regeneration of cells and fibers of the spinal cord. Our 
pathology which we get from the medical profession is a praiseworthy path- 
ology. It is a good thing to study. We must study these books; but they do 
not apply to the pathology of osteopathy. I might illustrate by this figure, 
take a large handsome tree growing in the park: The artist would look at it 
und say it made a beautiful picture, while the lumberman would see no 
value in it because there was no merchantable lumber there. There is noth- 
ing wrong with the pathology of the medical profession, but it does not apply 
to our osteopathic ideas. And until we can have what Dr. McConnell began 
the other night on that canvas; until we get our osteopathic pathology which 
will deal with the osteopathic condition of the spinal cord from which we 
can make an osteopathic diagnosis, we must grapple around in the dark and 
look at these cases and feel that we are going to have trouble, because the 
medical text books tell us there is no cure for them. I believe these diseases 
will be curable under osteopathic manipulation. 

In closing I want to say just one word. If we cannot believe in the 
medical pathology, what are we going to do? Well, for the present I would 
say this: see with your individual eyes; feel with your own individual hands; 
use your own individual brains; do not promise your patients too much, but 
by all that is good have the greatest confidence in the world that the science 
which you practice is able to produce great results and I believe you will get 
them. 





OSTEOPATHY. 
Mason W. Pressey, A.B., Ph.D., D.O.. Philadelphia. 


[From the Encyclopedia Americana. | 


Osteopathy, a method of treating diseases without drugs, which relies upoii 
the intrinsie powers of the body, where these are made free to act according 
to their specific constitution, by means of the mechanical engineering of the 
living machine in its affected parts, and their restoration to the normal condi- 
tion, relation, and action. Its essential point of departure from the chemical 
method is the biological postulate that the sole and sufficient remedies for the 
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cure of disease are within the body, and that these may be made operative 
by anatomical adjustment. It holds that the drug method is merely external, 
prescriptive, and regulative, an empiric form imposed upon the content or 
life-processes of the body; that all cure must be intracorporeal, without im- 
position of an external form on the conerete processes of life. This brings 
therapeutics upon the plane of biology rather than of chemistry. It estab- 
lishes a biosis, which is of the essence of growth, repair and cure. If disease 
be considered as maladjustment to environment through defective action ard 
reaction in the bodily mechanism, then cure would necessitate a detection and 
correction of such structural defect. There is a provision within the organ- 
ism by which it may rise superior both to heredity and environment, until it 
meets and masters the conditions of its environment. This provision is 
selective adaptation. 

3y osteopathy the old postulate of evolution that life is a struggle because 
it proceeds from a poverty of resources, and that, consequently, only the fit 
may survive before the insurgent pressure of environment, is set aside, and a 
new induction, discovered from an investigation of the life-processes, is 
enthroned in its place, and the contention is made that life is a progress due 
to a surplus of supplies, and that the unfit do survive when made free to act 
in possession of their own constitutional endowment in relation to any habit- 
«ble environment. This biological position makes clear a line of demarcation 
between osteopathy and all the accustomed theories of medicine. It empia- 
sizes the following principles as of paramount import in the study of each 
and every part and power of the body: (1) Its organizing design; (2) its 
elemental potentiality; (3) its structural integrity; (4) its funetionai 
activity; (5) its mechanical adaptability; (6) its readjustive and restorative 
possibilities. 

Osteopathy posits its entire claim to rationality and efficiency upon its 
philosophy. It is a critique of chemical medicine, maintaining that its 
principles, pharmacopoeia, and practice are foreign to the body and antagon- 
istic to its own processes. Not only is osteopathy biological, but its 
philosophy is teleological. It rehabilitates the philosophy of design that was 
set aside by the assumptions of materialistic evolution, and lets nature speak 
und act for itself under the categories of a theistic evolution. Osteopathy co- 
wperates with nature in given cases of deformation, as in disease, by manipu- 
lating her own mechanisms and the sources of supply without extraneous 
chemical aid. ‘The powers of bioplasm, cell, tissue, organ, and system, in 
their myriad transmutations and differentiations in the human body, are min- 
utely and exhanstively studied and pressed into service in relation to the 
eomplex laws of stimulation, action, and reaction; just as the inventor of 
locomotives caleulates the tensile strength of iron, brass, copper, steel, and 
ether materials, and fits each pipe, crank, and wheel to its intended function. 
Osteopathy postulates life as its basal principle, out from which all organiza- 
tion and structure proceed. There are certain inner actions which are supe- 
rior to and sovereign over all reactions and constitute the essential impulses 
and initial conditions of all growth, repair and cure. These inner actions 
constitute the substance of fife, while the adjustment of these actions con- 
stitute the forms of life. Neither forms nor substance can be supplied ab 
extra to the body. Osteopathy takes both its materials and its methods from 
lite itself. Its processes and its products are internal and constitutive, while 











240 JOURNAL OF THE 


the materials and methods, the processes and products of all chemical medi- 
cine are arbitrary, external and prescriptive. Osteopathy reasons that all or- 
ganized bodies exist as such by virtue of a final cause; that purpose rules as a 
law governing all facts in organic nature; that in organized bodies nothing is 
in vain. In virtue of this osteopathy conceives animals and plants as subject 
to diseases, for disease takes place when the parts do not fully answer their 
purpose, when they do not do what they were made to do and ought to do. 
Osteopathy reasons that if a structure is made and endowed to do a specific 
work, and this structure may be known as capable of doing it, if it has ever 
done it under any conditions, and it does not do this work under a change uf 
conditions, and these conditions are known, and the degree of defection from 
its proposed work may be diagnosed, the question only remains, Can the strue- 
ture be made to do the work it was constructed to do, and may the conditions 
marking its failure be controlled to the end of restoring the original and speci- 
tied functions? This question, osteopathy contends, is not settled by a 
formula of chemistry or a prescriptive or legislative jurisdiction, but is one 
purely judicial and executive, interpreting the meaning of the organism or 
structure, and eliciting its own operation. It is not competent to make a law 
alien to its constitution and enforce it upon the organism contrary to its own 
spontaneity, however plastic it may be in a crippled condition; but rational 
und scientitie procedure would dictate that the law already there be revived 
wnd set into operation by adjustment of the oppugnant diftticulties. 

The cause of the particular mode of existence of each part of a living body 
résides in the whole, and presides over the whole, while in dead masses each 
part contains the cause within itself. This explains why a mere par: 
separated from an organized whole generally does not continue to live; why, 
in fact, an organized body appears to be one and indivisible. Continuity 
and contiguity of relation of each and every part of the body, or a complet: 
correlation of ull the parts, is the prime condition of continuity and harmony 
of action. Every element of the body, even the most infinitesimal, exists anc 
acts according to an established norm, and the whole body, being the sum of 
all the parts, realizes a full and finished ideal only when the norm of each is 
fulfilled in correlation with all the others. The method of procedure i: 
osteopathy therefore is the procedure of nature, and its power as a therapeutic 
agency is based upon its knowledge and skill in the modes of nature’s opere- 
tions. The discovery and application of osteopathic ideas is coeval with the 
great discoveries of physics, chemistry, biology and physiology. Indeed 
osteopathy is the rigid and scientifie application of biology and physiology 
directly to the problems of pathology and therapeuties. It is also an application 
of anatomical mechanics. It emphasizes the anatomical ideas and utilities. 
The mechanical contrivances most conspicuous in man constitute the chief 
study of osteopathy, together with the purpose of their being and the normal 
laws of their action. This places osteopathy abreast of all the searching 
investigations into present physics, chemistry, and biology. Osteopatliy 
seeks, with crucible, reagent, and dynamometer, to resolve all things in the 
body into a unity of substance and of force, and by the laws of its own 
constitutional action to establish its true relation to heredity, habitat, and 
habit. The whole body must gravitate or have weight, without which it could 
neither stand securely nor exert its powers on the bodies around it. But for 
this, muscular power itself and all the appliances which are related to that 

















AMERICAN OSTEOPATHIC ASSOCIATION 241 


power would be useless. As the body must have weight to have power, so 
must it have a skeleton, in which also are the most admirable and remarkable 
adjustments and adaptations. 

From the lowest form of organized living substance 
fullest and firmest tissue—bone—osteopathy investigates, studies anid 
reasons. Form, structure, functions, relations, and purpose are the cace- 
gories of its science, and as every science should take its differentiating 
principle, and even its name, from the essential body of its facts, so oste 
opathy takes the bones as its essential and nominal factor. The bones 
constitute the frame-work of the body. They give it location, position, 
locomotion, resistance, form, relation, action. Every other tissue is so 
related to the bones that their position and action depend on them. The 
bones are landmarks by which all explorations may be made. They con- 
stitute a system of movable architecture, by which all other parts, from the 
*most fluid to the most fixed, may move or may be moved. Every other tissue, 
in its position, composition, action, and destination, stands related to and 
dependent upon the right relation and action of the bones. The bones are 
not merely architectural, but architectonic. The bones give structural 
unity, the union of all the parts of the body which springs from the principles 
upon which the body depends. The bones supply the mechanical basis 
which secures to all the other tissues their orderly functions. The name 
osteopathy is therefore scientific and significant. It is descriptive of the 
science, and embodies the master idea of the science, as it does also of the 
bodily structure. Having ascertained the form and law and power and pur- 
pose of the organic bases of the body, having viewed these in their relation: 
as a whole ,having seen how these relations are discharged in the united action 
of the body, and having embodied all these in its name, osteopathy proceeds 
to the great questions: Is the law of life and disease and death within the 
body or without it? Shall the law of the organism dominate the law of 
environment or be dominated by it?, Shall the body assimilate the world 
to itself, or be assimilated to the world? Is the principle of initiation and 
spontaneity superior to the state of passivity, reaction, and plasticity? Is 
the body a product to be reacted upon by the formulations of the apothecary, 
or a process capable of action through its own potencies? If the body is auto- 
toxie and may produce within itself worse pathological conditions than cau 
be produced without it, is it not also autotonic, and may it not reduce these 
pathological conditions’ If the body is autobiological and autochemical and 
can produce better formulations within its own laboratories than can be 
made in the commercial laboratories, why may not the body be auito- 
therapeutic? If there are conditions of self-sufficient production, why may 
there not be conditions of self-sufficient reduction in all the processes that 
tend to disease or health? If the body in a state of health is de facto et in re 
a biogen, and with a change of condition may become a pathogen, as in 
typhoid infection, and in turn may reconvert to a biogen under a reversal of 
conditions, why may not the sciences of pathology and bacteriology be con- 
sidered merely as abnormal physiology, and pathogenic micro-organisms be 
perverted biologic entities? If design and purpose dominate function, and 
function determines structure, what is the one and only thing to be done 4 
[f purpose abides as an unchanging factor, then the only thing to be done is 
to manipulate structure in order to the maintenance of function. 


bioplasm—to the 
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So osteopathy holds that structural integrity is the one condition of func- 
tional activity. The four factors to be considered are: (1) Function or 
purpose; (2) power as the efficient agent; (3) mechanism, by which power 
is expressed; (4) manipulation, by which the mechanism expresses its 
power in proper action. Physiological chemistry constitutes one of the most 
important of osteopathic disciplines, but osteopathy defines this organic 
chemistry as the chemistry which the living organs make, and not the chem- 
istry that makes living organs. There is no such chemistry. There 1s 
therefore nothing in the chemistry of drugs that can initiate, imitate, suppic- 
ment, or supplant, aid, keep, or rightly stimulate the life of the body or anv 
of the life-processes. Such chemistry is dead; it not only cannot cure, but it 
is contrary to the law of cure. This is confessed both in the formula of 
allopathy and that of homeopathy. The contraria contrartis curantur of the 
one means, Give a poison contrary to the physiological conditions of the boy. 
The similia similibus curantur of the other means, Give a poison similar to 
the pathological condition of the body. Both are contrary to the body. 
Osteopathy works concordantly with nature. As disease is produced in the 
cirele of the natural working of the body, it must be reduced in the same 
circle. There is unity of substance and force both in health and disease, anu 
this is the unity of nature; so cure must be effected by that which is natura! 
to all the conditions; and therefore osteopathy says naturae naturis curantur. 

Osteopathy develops its science into the etiology and symptomatology of 
disease, and shows how these stand related to anatomical integrity and adjust- 
ive manipulation. It reasons that a normal flow of blood is health, for the 
life is the blood; that any obstruction to such a flow is possible disease; that 
removal of such obstruction is scientific cure. It studies the blood under 
the conditions of normal flow, obstruction, congestion, chemical change and 
toxemia, infiltration, inflammation, suppuration, absorption, and resolution. 
The motor mechanism of the body is studied under musculature, and this is 
viewed under the conditions of exeitability, extensibility, contractility, 
elasticity, tonicity, rhythmicality, resistibility, flaccidity, rigidity, clonus, 
and tetanus. The power is studied as related to the brain and nerves, and 
these are possessed with receptivity, conductivity, acceleration, inhibition, 
reorganization, redistribution, modification, transmutation, and intensifica- 
tion. As to direction and function nerves are classified as afferent, efferen', 
electrical, chemical, trophic, motor, and sensory. Nerve-ganglia and plexuses 
and centres are aggregations of nerve-elements, and have all the powers resi- 
dent in the body. These centres are subsidiary to the brain (q.v), and com- 
municate with it by means of three systems, the cranial, the spinal and the 
sympathetic. Each organ and tissue is controlled by these systems. Osteopathy 
holds that the entire body, in its blood, muscle and nerve systems, will act ac- 
cording to its design when free from obstructions. It has found that strueturai 
integrity is the one condition of functional activity, and that any obstruction 
to any force or fluid of the body constitutes the typical lesion that precipitates 
disease. These lesions may be osseous, ligamentous, muscular or nervous. Such 
lesions are due to the compressions, concussions, contortions, compactures, con- 
tusions, congestions, constrictures, contractures to which the body in a gravita- 
tional world is constantly subjected. The detection of these lesions is made by 
a trained tactation (tactus eruditus) and a careful anatomical, physical, and 
(when necessary) microscopical and chemical examination. The predispos- 
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ing as well as the exciting cause is carefully sought, and the causal conditions 
are considered more important than the resultant symptoms. These lesions 
are corrected, and nature is made free to act according to the normal. The 
stimulation that osteopathy uses is primarily physiological or natural, with- 
out the aid of mechanical appliances, heat or cold, drugs or batteries, and yet 
it is strictly mechanical, thermal, chemical and electrical. The rationale of 
this stimulation is illustrated in the following manner: (1) Everything in 
the body moves or may be moved through the leverages of the bones and other 
movable structures—this is osteopathic mechanics and provides a wide range 
and variety of mechanical stimulation; (2) all motion, molar or molecular, 
liberates heat in proportion to mass and degree of motion—this is therma! 
stimulation ; (3) all heat is a chemical action—this gives great scope of cheni- 
ical stimulation; (4) the action of nerve on muscle is electrical—osteopathy 
holds to the electrical interpretation of physiological phenomena. It eschews 
the use of batteries and radio-activity upon living tissues, for the reason tha’ 
these agents result in electrolysis, and this is biolysis. For the same reasou 
it rejects chemicals as proper agents, because the result is chemolysis. Oste- 
opathy holds to bionomy, autonomy, and automaty in all the resources of 
cure, and in a physiological sense osteopathy is autopathy. When necessary, 
it uses the customary non-chemical aids, such as packs, stupes, fomentations, 
ete., and in emergencies, when the organism is in imminent danger or 
intolerable pain, it would invoke the use of antidotes, anzstheties, and ant:- 
septies, though this would be exceptional. Osteopathy is scientific chirurgic:. 
It is adjustive, fixative, manipulative surgery, and when incisions ani 
excisions are necessary it proceeds in the usual way of operative surgery, 
though its methods make the use of the knife unnecessary in most cases. 
Osteopathy would expound and apply the true philosophy of manipulation. 
While the hands are used, it is not this alone and chiefly that distinguishes its 
method of operation, but the idea and purpose that lie behind the manipula- 
tion. The end is production, and yet even this is not aimless and tentative, 
but definite and ealeulable. That is to say, the operator works to produc 
specific results, and holds that this production is a matter of law. An osteo- 
pathic operation is fundamental and actual production, and this production 
is according to known and demonstrated laws, and manipulation is the 
method by which these laws become evident and effective. Its intelligence 
consists in its perception of a new relativity between power and function. 
Osteopathy discovered (1) a simple fact or general law of power; (2) 
a correlated fact or specialized law of production ; (3) an adapted 
mechanism through which the power produces the desired —resul: 
of health; (4) the process of manipulation, by which the mechanism 
is fitted to the power to produce the conditions of cure. — Ail 
progress is made by realizing the relativities between power and function, 
and manipulating the factors. In the animal realm, as in lower realms, the 
most potent forces are manipulated; that is, the law of production operates 
in changing both forms and functions. The trainer of animals demonstraics 
this. His methods are manipulative, and his results are*marvelous. New 
functions are developed from the old powers, and so great is the production 
that specific changes which are permanent and transmissible are secured. 
This is the law in the breeding of animals. The consummations of both 
science and art are reached through the laws of productive manipulation. The 
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artists who realize their ideals and become masters in music, painting, song, 
oratory, literature, have specialized power, and they put it to use—this is 
function. They achieve the relation between them, and manipulate instru- 
ments, paints, voice, and language, and secure great ends. Then, too, men 
manipulate men. Youths are fitted—manipulated—for army, navy, bar, 
pulpit, politics. There is still loftier and more wonderful function whic! 
all may exercise in or upon the sphere of the higher nature—the task of 
transforming and reforming, that is, to all intents and purposes, truly form- 
ing each his own inward nature. This power seems greatest in overcoming 
an established habit. Anybody who breaks through a customary state or 
habit, already inwoven with the intimate fibres of his own life, is a man par 
excellence. All these processes demonstrate the powers and possibilities of 
productive manipulation. There is, therefore, known to us a power which 
can originate actions and functions, a clear spring of volitional creativeness, 
and manipulation is the scientific means of its arousal, development, an 
consummation. 








SAFEGUARD THE FUTURE. 


A paper read before the Ohio Osteopathic Society by Cuas. Hazzarp, Ph.B., D.O., 
New York City. 


We, the present generation of osteopaths, who represent osteopathy as it is 
today, who, so to speak, got in on the “ground floor”—just when the world 
was hungering for new therapeutic systems, and was ready, therefore, to 
welcome us with open arms into a vast and fruitful field of labor, where we 
have ratted around since very much at will; we who, as individuals, stum- 
bled, or blundered, or happened, into this sublime domain, rubbing our eyes 
in wonderment at what we saw going on about us, at what we saw accom- 
plished by osteopathy, and at what we found ourselves able to do; we anon 
ask ourselves, What of the future? What will the future otseopath be like ‘ 
What will be his education; what will he be able to accomplish? What will 
osteopathy itself be then, in the far years to come, after the hand of time 
has wrought its changes‘ Will it still exist as an independent and mighty 
therapeutic system, or will it exist, as an entity, at all? 

These are not, or should not be, the questions of idle dreaming. The 
should be continually before us as issues which demand attention, for the 
future depends upon ourselves. We, the osteopaths of today, represent a 
truly remarkable movement; one which has no parallel in history. Most ot 
us, doubtless, are unqualified to judge of the greatness of this movement, eveu 
though our acts form part of it. We are peculiarly in the position of New- 
ton, who compared himself in his search for truth to a little child upon 
the seashore, finding now a prettier shell, now a smoother pebble, while the 
great ocean of truth lay all undiscovered before it. 

The great question is, Can we meet the fest, or are we destined to go the 
way of so many therapeutic innovations, whose history is one long story of 
rise and fall? 

What of the future? We are not assured of the permanency of osteopathy 
as a separate school because of the fact that our people are now, as a whole, 
active, enthusiastic and successful, on purely osteopathic lines. The ques: 
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tion for us is not how we are succeeding in the present, but how we are build: 
ing for the future. Are we puttitng into our system all the vital constituents 
needed to maintain its perennial freshness and its individuality for all time ? 
Are we laying foundations for a superstructure which shall grow to greater 
and greater excellence and perfection as the years go by? We must prepay 
for the time to come, when the days of vouthful enthusiasm (and of youthful 
inexperience, as well) are gone by; when the old stock has died out. 

It is absolutely necessary that we build now most wisely and well; that we 
omit no essential element from the structure, nor include in the foundations 
any poor stone, that shall decay and crumble under the assaults of time. 
We therefore clearly see that not only must we choose with rigid scrutiny 
all our material, but we must not omit any essential. 

While we can not wisely take the position that all drug substances are 
always useless in the treatment of injury or disease, we are yet wnquestion- 
ably correct in our position that the use of, and dependence upon, drug med- 
icines for the cure of diseasé, are founded upon a false hypothesis. 

We must eschew drugs as not only for the most part useless, but as dan- 
gerous. For this our system will be more stable, and the world much 
better off. 

But we may use all non-drug remedial agents to assist nature; all upon 
fundamental osteopathic principles. I do not say that we should all, now, 
branch out into the use of many therapeutic agents, but, on the other hand, 
we must not be too narrow in laying the limits to what shall be included in 
our great system, the magnitude of whose future we can now little more 
than conjecture. 

To my mind it is as important, in the building of an all-sufficient thera 
peutic system, to include all that contributes to its sufficiency, as it is to omit 
all that detracts from its soundness and individuality. 

To my mind, the greatest issue that has ever confronted, or does new 
confront, us, is this one of being separate. We must be great enough and 
broad enough to stay separate for all time. To accomplish this is no small 
task. 

We are not yet entirely secure in our position as an independent and sufli- 
cient system of therapeutics, nor at all sure that we shall not, in a few 
years, be treading the path that is today being trod by homeopathy as a sys- 
iem of medicine. This school remained separate and successful for many 
years, though the fight of the “regulars” against it never ceased. But it i- 
now rapidly losing its identity. The old stock seems to be dying out. The 
enthusiasm of youth has waned, the desire for separateness is going. They 
mix not doses alone, but join hands with their quondam enemies against us. 

The tendency in some quarters manifest, to mix up osteopathy with med- 
icine is marked, and it bodes no good to us as a separate school. There are 
many in whose minds a combination of drug medicine and osteopathy would 
constitute the ideal system of therapeutics. But to my mind such a union 
is both theoretically and practically impossible. Every fundamental tenet 
of osteopathy declares against it. Our school could not long maintain its 
identity were such a union brought about, nor should it under such cireum- 
stances, for it would mean simply that osteopathy had become a mere adjunct 
to regular medical therapeutics. There would then be no need of a separate 
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school of osteopathic medicine. We must remember that osteopathy has 
grown and prospered by replacing drug remedies with something different 
and better, and that there is today a greater sentiment, in the public mind, 
against the use of drugs than ever before. Not only does growing public opin: 
ion pronounce against their use, but many wise and independent minds in 
medical ranks have for years been declaring against their use. The individ- 
uals, and the schools who sand for medical osteopathy, constitute one of the 
greatest dangers against the separateness and independence of osteopatliy. 
Let every precaution be taken by the profession against this danger. 

As related to these considerations the question of osteopathic education is 
of paramount importance. At the present time the state laws are such that ii 
is necessary for our schools to give a partly medical course, in order to prepare 
their students for the examinations which they must pass in order to practice 
osteopathy legally. While this is a regrettable state of affairs, which tiniec 
may do much to remedy, it is none the less a distinct danger, and one that con- 
stantly tends to set up medical ideas and medical standards to the detriment 
of the purely osteopathic. To counteract these tendencies, every effort should 
be made to render the courses in our schools so distinctly osteopathic that eve: y 
graduate may be firmly grounded and established upon osteopathic principles 
No seasoned and competent osteopath feels that he needs to depend upon 
drugs. But the young and inexperienced often lack confidence in themselve-, 
do not know the efficiency of purely osteopathic measures, and are therefore 
tempted to depart into devious therapeutic paths. 

Every state osteopathic law should definitely provide against the use of 
drugs by the osteopath. We should see that the laws to be enacted so provide, 
thereby again safeguarding the separateness and independence of osteopathy. 

A wise attempt has been made by the American Osteopathic Association and 
the schools to increase the efticiency of our educational course, but this, I fear, 
is so far of little avail in the making of better osteopaths, for if I read the 
catalogues aright, the major portion of the third year added to the course is 
devoted to medical subjects and specialties, which can be of no great value, bri 
rather only detrimental to the young osteopathic graduate. We seem to have 
made the gave error of increasing the medical, rather than the osteopathic, per 
tions of our already somewhat paradoxical course of education. We have thu-, 
instead of providing for the moulding of these young osteopathic minds mor 
particularly, and for a longer time, upon osteopathic lines, as we so greativ 
needed to do, apparently set about to spoil in the making this fresh output of 
esteopaths, which we looked to have added to us as elements of strength. 

Our Association, and our school authorities, must surely see the great 
danger to osteopathy that lurks in this method and habit of continualiy 
setting up more medical ideals and medical standards to hamper these young 
osteopathic minds. 

We must learn, right speedily, that those are the things not to add to au 
osteopathic course; that these medical subjects in our courses should be re- 
duced, as fast as possible, to the bare necessities required by the unfortunaie 
situation of our state laws, which require osteopathy to be a sort of “medicos 
on the half-shell” in order to be admtited to the practice of osteopathy under 
the law; and to make better osteopaths we must teach more and better 
osteopathy, instead of more medicine to the detriment of osteopathy. 
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Our edueational course is hardly any better a means of osteopathic educe- 
tion today than it was ten years ago, with all our additions to it, if we can 
in any wise judge of it by its fruits, for the osteopathic graduate of today 
is no better an osteopath than are the “old graduates” of the days before ell 
this medical “ginger-bread work” was tacked onto the course. In fact, we 
send them out, so it seems to me, more hampered in mind, more befogged 
in ideals, than before. This certainly cannot go on much longer before the 
infant osteopath shall have “died a-bornin’,” so far as the osteopathic part 
of him is concerned. But legally, in every way, he will be an osteopath, 
with all the rights and privileges of such. We are in danger of creating 4 
mongrel system that will have no claim to separate existence. 

Teach more osteopathy in the third vear of the course, and let it overflow 
the first and second, as well. Make our new osteopaths more osteopathic 
and less medical. If we do not do this, we court a great danger to the future 
of our science. 

There is enough in osteopathy, pure and simple, to oceupy any mind, no 
matter how brilliant, for the short space of three years, before it is able ‘v 
grasp the full beauty and perfection of the principles wrought out, with 
such pain and labor, through so many years, by our “Old Doctor” Still. 

It is going to keep us all busy every minute to oceupy fully the broad field 
that a glad world so gratefully throws open to us. Our every energy and 
every thought should be bent to this great eyd; to occupy our field, to oc- 
cupy it fully, to fill it with the best possible kind of osteopathy, to fight the 
ceaseless battle for the human race against disease and death, 

Some are saying that the wonderful days of osteopathy now are past; that 
we no longer hear of the remarkable results produced by its methods; thai 
we are now settling down to a reasonable and calm contemplation of oste- 
opathy as a fixture in the therapeutic field; one of many ways, and about om 
a par with the others. 

If this be so, be it to our shame! If we are settling down thus, it is a 
settling down to respectable mediocrity only. The wonderful days shoul: 
not be ending; they should be but beginning. It is, alas, true that many 
wonders are no longer performed, but it is my conviction that we are poorer 
osteopaths than we used to be in those days. 

If I cannot, in my old age, look about me upon many wonderful works of 
many great osteopaths, I fear I shall have a bitter feeling within me that 
we have fallen far short of the glory that ought to have been ours. 

By all means let us make better osteopaths. Let us fit and prepare them 
to do wonderful things. Let us get ready to oceupy our full field for all 
time. 

The seeurity of our future depends much upon the thoroughness of our 
educational course. It is important that a good quality of men be attracted 
to our schools. It is just important that those of poor quality be kept oui. 
Hitherto, perhaps, this has not been practicable, but with conditions such as 
they have been, it is a great evidence of the true excellence and natural worth 
of our science that the personnel of our profession has continually grown 
better and better. Yet, occupying the position that our science does today, 
it is more imperative now than ever before that we secure quality rather 
than quantity of students in our schools. Said an important lawyer to me: 
“What you people need is intelligent men—really intelligent men.” Noth- 
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ing is more true. We need men of a high order of intelligence to insure tic 
proper performance of the high duties that are to devolve upon the future 
osteopath in the development and upbuilding of osteopathy in the manner 
in which she is destined to grow. Osteopathy must, perforce, occupy a high 
place in the world, and she must be worthily represented in the.personnel of 
the profession. We need ingenuous men, who were born to be osteopath. 

It is but right that we should now be devoting some thought to the need of 
gradually increasing the entrance requirements, as well as the general ex- 
cellence, of our courses. <A step in the right direction has been taken by the 
American Osteopathic Association in setting on foot a movement to estab- 
lish a committee of Regents, one of the duties of which is to aid in enforeing 
higher entrance requirements. I do not myself believe in any attempt 
coerce the schools in these matters, nor do I think this step was taken by the 
Association in any such spirit. But it is well that these things become the 
object of care upon the part of the organized profession, and that it show 
itself ready to co-operate with the schools to aid in bringing about a higher 
status of our educational system. Doubtless, also, the attempt at enactment 
of new state laws will in the future begin to emphasize the need of main- 
taining a higher standard of entrance requirements. It is also certain that 
the intelligent opinion and healthy sentiment of the profession will favor 
this for the sake of the future of our science. 

In the same vein, we may comment upon the desirability of strengthening 
our course throughout. As I said above, I do not believe in teaching med- 
ical specialties from medical text-books in order to fill out a longer course. 
To be sure, all these various branches should be taught, in due proportion, 
but all should be done from an osteopathic standpoint. As yet, I believe we 
are prepared to touch upon the subjects only rather briefly, and could well 
spend more time in osteopathic clinics lectures, osteopathic practice and 
applied anatomy, and the like. 

I feel also that a greater effort should be made to equip the osteopathic 
graduate for careful scientific diagnosis of disease. Too much importance 
cannot be attached to osteopathic diagnosis as now taught, but it should he 
reinforced by a more thorough knowledge of the general methods of diag- 
nosis, as important to the osteopath as to any true physician. In addition to 
urinalysis, he should be carefully taught the use of the stethoscope, and of 
all the physical methods in examination; he should be taught to make blood 
tests, and to examine the sputum, vomitus and stool, and he should be trained 
in the habit of making the most detailed and scientific examination of every 
patient; the habit of careful scrutiny of each one of the evidences ot disease ’ 
no matter what its form. No other one thing will contribute more to the 
success of the practitioner than will the habit of making extremely careful 
diagnoses. Carelessness in diagnosis is inexcusable, often almost criminal, 
but it is appallingly common among well educated physicians. 

The equipment of the individual osteopathic practitioner must be cou- 
plete. This must be given to him by the osteopathic school. It must send 
him out into the world as a ‘‘whole doctor,” ready and able to compete with 
any doctor from any other school. 

The “word of mouth” method of transmitting osteopathy is no longer iu 
vogue. The principle of the science is no longer handed down from father 
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to son, as were the traditions of yore, but these principles have been forniu- 
lated into an orderly body of classified knowledge—a science. These have 
been consigned to the printed page, which shall preserve them and transmit 
them to the posterity of our profession. Time, and the mature judgment of 
the future osteopathic profession, ripened by the experiences of accumulated 
years of painstaking and scientific labor, shall come to sit in judgment upen 
them, saving what is true and good, but casting away the superficial and the 
false. 

We cannot overestimate the importance of the literature of osteopathy, 
for upon it much of our hopes for the future of the science must rest. This 
literature has had a quick, but a healthy, growth. While much of it is 
erude (and we might add, even imaginative), yet, upon the whole its quality 
is good. One of the most virile characteristics of the science is seen in 
the quick, strong, healthy growth of the literature of osteopathy. It will do 
us good. It will lead to better things, and, if one may venture a forecast ef 
the future of our literature, I may say. that it will continue to grow more 
scientific. The present trend is, fortunately, toward research work. Dr. 
MeConnell’s work in this line, while it is, as he himself says, merely intre- 
ductory, is in itself a great achievement, but its far greater value lies in the 
direction and impetus which it gives our thoughts and labors. True, had 
McConnell not done this piece of work, some one else would have done if. 
But when, we do not know, and to him belongs the great credit of having 
first, and in an excellent and most truly scientific manner, pointed out the 
way which it is absolutely necessary for us to follow, for we have much te 
learn. McConnell oo an — in our history. I will make bold 
to say that had not MeConnell, or some one like him, done this work, we 
would tod ay be very far behind our present position, for his step took us over 
the dividing line between empiricism, pure theory, and even imagination 

(all of whic ‘h may have their proper places and proper uses in our system ) 
pt pure science. We are tonight upon a higher plane, we breathe purer 
air and see with clearer vision than we did before. 

And further, let me say that should sueh work have been destined never to 
he aeccomplished—had it been in the nature of the case that osteopathy 
should never bring forth a man who was to do this work—had it been in the 
nature of things that osteopathy was incapable of this scientifie demonstra- 
tion of her fundamental truths, we may feel, so it seems to me, that her 
future was not assured; that her future existence as an entity, as an inde 
pendent system, was at least doubtful. 

But osteopathy was capable of this demonstration of scientific truthful- 
ness and worth within herself. Mer future is assured. But little, to be 
sure, has been, so far, accomplished in this realm of pure science, but the 
way has been pointed out; the view of truth has been laid bare. We need 
now have no further question about the solidarity of the science, nor aboui 
its future existence as an independent system. In my own mind I am sat- 
isfied of this as never before. 

This means much to us, but it imposes upon us a great responsibility. We 
may give a great impetus to the science by encouraging, in every way, the 
spirit of research, by setting to work upon these lines our men who have 
scientific temperament, insight, ability, and training. This will be a great 
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work, and will call for the very finest scientific equipment and ability. It 
well done, it will take rank with the highest quality of scientific research 
done by any man in any land. 

Naturally, but few private individuals or practitioners will be so for- 
tunately located as to be able to take up this work alone. It is necessary 
that such work be done in the schools, where the men engaged in this re- 
search will be able to have well equipped laboratories, and all the facilities 
for carrying on such investigations. . They must have comfortable and per- 
manent positions upon the faculties, and must be allowed considerable time, 
free from other duties, to devote to this work. Such men will be well worth 
having upon any faculty, and the schools retaining them will find them well 
worth having. No doubt, in time, these men will come to occupy endowed 
chairs in our leading institutions, and research laboratories will be equipped 
for them. 

To return now, to my attempt to forecast the future of our literature. | 
may say that we must, in the future, but how soon I cannot tell, produce u 
new pathology. This has often been mentioned before. It is, of course, but 
_a corollary of the foregoing statements regarding research work, but it means 
that, as a definite line of work, the whole wide range of the field of path- 
ology must be gone over with the utmost detail, and in the most painstaking 
manner of scientific research. It does not mean that some one man is going 
to sit down in his study and write up this subject. That is clearly impos- 
sible. It means that many men, through many years, are going to gradually 
bring to light, by their research studies, the facts of disease in the light of 
osteopathic truth. This will be done only little by little. There will b 
added a little to what is already known of the true facts of pathology; there 
will be taken away little or much that shall be shown to now exist as miscon- 
ception ; here again will be added the newly discovered facts in the pathology 
of diseases now little understood, and in many instances there will be an 
entire rewriting of what is now recognized as the pathology of certain dis- 
eases. For example, much of the pathology of diseases of the brain; of in- 
sanity especially, will be rewritten; much that will be entirely new will be 
added to the pathology of eye diseases; for paralysis agitans a whole path- 
ology will be supplied to fill the total lack of one at present; for the diseases 
of the nervous system in general much must be supplied that is now lacking, 
and much must be rewritten that is now commonly accepted. Many diseases 
will come to be regarded from an entirely different pathological standpoint, 
as are now, for example, hay fever and asthma. When we come to consider 
the fundamental pathological processes or changes in the relations of tissues 
to each other, the fundamentals, namely of osteopathic etiology; we find that 
the discovery by osteopathy of an entirely different set of causes at the bot- 
tom of the causation of disease, gives to what is now known as actual truth 
regarding the pathological processes in disease, an entirely new setting; that 
it gives an entirely new significance, and in time all of these now known 
facts will come to be erystallized about these newly discovered fundamental 
truths, in a new and intelligible and truth illuminating body of knowledge. 


The New Pathology—But this new pathology will be the product of an 
evolution, not of a revolution. It will be a gradual transformation, with 
much hewing and fitting of the pathology of today. It is a work that wili 
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cceupy the lifetime of many men and many generations. We are prone to 
be too sanguine in expecting to see presently issue from press a brand new 
pathology that shall set the world right in this matter. 

Dovetailing with this will be the production of the new etiology and the 
new symptomatology which are necessitated by our new conception of dis- 
ease. Much useless and cumbersome timber will be cast away. Symptoms 
will all become more intelligible; classifications of disease will become much 
simplified. Meanwhile our own practical work with disease will becor.« 
much more definite and effective. We now have a slovenly way amongst us 
of generatizing entirely too much regarding the causation as well as the 
treatment of diseases. We must be more specific, more scientific in our 
everyday work. One lesion, now, covers entirely too many pathological sins. 
The great new work upon The Practice of Osteopathy will not be written 
just yet. He who writes it must know much of the new symptomatology, the 
new pathology, the new etiology, of disease that are to be evolved in the com 
ing years. I do not say that we all must wait to write until all this other 
work has been perfected. On the contrary, he whom the spirit moves to 
write, let him write. It will all help, if it be true, and the whole matter is 
one of evolution. 

The new anatomy, too, must be written. While anatomy is now a definite 
and well formulated and well perfected science—it is not, from an osteo- 
pathie view-point, in the best shape. The Osteopathically Applied Anatomy 
of Clark; Osteopathically Classified Anatomy of Laughlin; the special com- 
pilations of anatomical facts with reference to osteopathic lesions and 
causes of disease, pointed out in various works, constitute a valuable body of 
anatomical knowledge, not new but newly classified and newly interpreted, 
that forms a valuable nucleus for an osteopathic compendium of anatomy, 
such as I hope to see some day embodied in a new osteopathic anatomy. 

Considering, then, that we osteopaths, a few thousand in number, have 
embarked upon this medieal-world transforming mission, it behooves us to 
take solemn thought for the future. We are, indeed, like Newton, children 
upon the seashore of truth, but we know that the vast ocean is there, and we 
have a Columbus-like spirit and determination in embarking upon it, anc 
braving the bitter opposition of the ever-present bigot, to discover new lands 
of healing. 

Let us organize and do enthusiastic work together. This makes good o0s- 
teopaths, too. No one can be active in our various excellent osteopathic so- 
cieties and lose his osteopathic bearings. We help one another. 

Let us keep together; learn of each other; support each other. Nothing 
can withstand the progress of triumphant osteopathy, when represented and 
enforced by a valiant, enthusiastic, and perfectly organized profession. 


The great thing is to produce nothing of which, if it comes into broad light, you will be 
ashamed, and then whether it does come into broad light or not, need not much trouble 
you.—Matthew Arnold. 





Some men can never relish the full moon out of respect for that venerable institution, 
the old one.—Douglas Jerrold. 





The highest function of conservatism is to keep what progressiveness has accomplished. 
I 


KR. HW. Fulton. 
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THE INDEPENDENT BOARD. 


A. G. Hivpretu, D.O., St. Louis, Mo., Chairman of the Committee on Legislation 
of the A, O. A. 


This is no time to differ in opinion or waste in discussion, but rather 
the time to work—the time to present a solid front, with but one object 
in view, and that justice. Justice to the profession, justice to those wh» 
wish to patronize us. Aye! And better still, justice to all mankind. 
We are secking «a kind of legislation never sought before by the medical 
world; the kind that is based upon the belief that the all of scientific dis- 
coveries in medicine has not vet. been made, and with a desire to encourage, 
not throttle, scine other system because it is new. Yes, one with a broader 
and more liberal spivit—one in common with the tenets of the people of this 
glorious republic of ours—freedom to all. 
~ At the last meeting of the American Osteopathic Association held in 
Denver, the x<sociation endorsed by almost a unanimous vote the bill pro- 
viding for an independent osteopathic board as the best kind of legislation 
for our profession to seek at this time. This kind of legislation is emi- 
nentiy fair to every one. It takes away none of the rights or privileges 
cf any of the schools of medicine—a thing we do not want to do. It adds 
no burden to any of the states granting us these laws, for the reason thai 
we pay every dollar of expense we create, and do not ask for a penny 








from any person or state, other than comes from our own profession. The 
argiunent that it creates end multiplies the board system is not well taken 
when it adds no burden to the states’ taxation. A state should have no 
higher ambition than that of furnishing to its people all the safeguards 
necessary, and especially all possible relief for suffering humanity. 

‘Lhe reason we have asked for these separate boards is because we wer: 
forecei to do so by the old schools, who fought us so bitterly that we could 
secure no other kind of recognition; in fact, at first they did not want us 
tolerated even, but wished to legislate us out of existence, just as they 
wished to do with the eclectics and homeopaths. 

Aud right bere let me say that nowhere and in no state have we ever 
been opposed in our efforts, either to practice our profession or to secure jusi 
laws, except by members of the older schools of medicine. The eclectics 
and hoimespaths have joined forces with the allopaths to fight us. They b-- 
long to the trust now and have seemingly forgotten their fight for justice a 
few short vears ago. 

Now wir they find that they can not wipe us off the earth, they are 
beginning 10 say: “Oh, the osteopaths are good fellows, but if they wish 
to practice they should qualify as we do and become one of us, or one of 
our monopoly.” They would like to control us, and if they could satisty 
us by giving us one member on a composite board of from five to seven 
members they could do so. 

We now have independent boards of examination and registration in some 
eight or ten states, and find that that kind of law works splendidly, for 


© 


several reasons: First, because it produces no friction with the other schools 


of medicine; we do not interfere with their practice, nor the regulaticn 
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of the same, and neither do they with ours. Second, we know in thesc 
states that those who are licensed to practice our profession are thoroughly 
qualified, not only on subjects common to all schools, but in our therapeutics 
as well. Third, we know, too, that no other persons can, or will, guard 
qualifications and standards of our profession as will men who have at 
heart not only the highest good of the ea..e they represent but the interests 
of the people who wish to patronize them as well. 

Knowing all these things as we do by experience, it behooves us to stand 
up like nen and demand justice, for we know the independent boards are 
just, and we should accept nothing short of them. We have now reached 
the point where we are not persecuted as of old, and there is but one state 
in this union in which we ean not practice, and that being the case we 
have no right to aecept just anything merely because we can get it. We must 
have what we know is best and just, and must fight until we get it. In the 
states over-run by quack osteopaths it is better to wait even there than to 
accept a law that will hamper our growth, for the reason that the people 
will not be long in detecting the quack, and as time goes on, the genuine 
will keep*tadding to cur list ef loval friends until it is only a question ef 
little longer wait when our friends’ demand for justice for all will becom» 
=» strong it must be allowed. 

Two points in our laws should never be lost sight of: First, the inde 
pendent board, and second, a just, broad-gauged reciprocity clause. The 
first we know to be best, and the second we knew to be just, and it should 
be in all laws of all states of all schools, because as men grow older, and 
after being out of college for a few years, no matter how efficient when 
graduated or how valuable their services from the standpoint of practical 
experience, they could not after five or more years pass a technical examina- 
lion; necessity may, even in the evening of life, compel them to make 
changes, and such conditions should be cared for. 

Now, let us drop diseussions and all go to work and stand bv the recom- 
mendation of the A. O. A., and, too, by what experience has taught us to 
to be the best—the separate board. 





Nephritis. 


F. C. Shattuck, in Medical News for July 29, says that drugs are absolutely powerless 
to affect the kidneys in nephritis. Hence the necessity for treatment without medicine. 
The kidney in nephritis needs rest more than anything else, but absolute rest is impossible 
because the rest of the system would not stand it. There must, however, be just a- 
little kidney function demanded as possible. This limitation of kidney function must 
be kept up for as long a time as is possible without injury to the individual. He believes 
that for twenty-five years the almost universal acceptance of a rigid milk diet for 
nephritis was a mistake. The other mistaken notion was the use of too much water. 
Water was considered to be the best diuretic, and caused a flushing out of the system. 
Unfortunately, however, the water did not always find its way out through the kidney, and 
consequently there was an increase of blood pressure which made conditions worse than 
they were before. ‘The most important thing in the treatment of nephritis is careful ind- 
vidualization. In theory a treatment may be very good, but works very badly in practice 
in a particular case. Diet lists in general find their best resting place in the fire. Other 
organs must always be considered as well as the kidneys. The doctor must be his own 
prescriber of foods as well as of drugs. Von Noorden has shown that it is an error to give 
too much water, even in neparitis, when there is no dropsy. It leads to a strain of the 
left ventricle. In all cases the amount of fluid ingested must be regulated, by the amount 
of urine excreted. As soon as there is any tendency to accumulate, then the amount of 
fluid taken must be lessened. 
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Fespruary, 1906. 


The Question of Professional Charges. 


The question of charges for professional services rendered by osteopathis 
has lately been discussed by several prominent practitioners in a symposiuin 
on that subject, which appeared in the December number of The Bulletin 
of Atlas and Axis Clubs. The question of the value of professiona! 
service in general has attained added interest of late on account of the pub- 
lication of some correspondence which appeared in the New York Globe 
of January 12, under the caption “Is $1,000 a Moderate Fee for a Twelve- 
Minute Operation ?” 

It appears from this newspaper account that Dr. Robert T. Morris, a 
surgeon of New York city, performed, in twelve minutes, a successful 
operation for gangrenous appendicitis upon the son of a wealthy lady for 
which he rendered a bill of $1,000. The lady regarded this as an over- 
charge and in a letter to the surgeon so informed him. The correspond- 
ence between Dr. Morris and the lady, also letters from three prominent 
surgeons of different cities, in which the opinion was expressed that the 
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charge was moderate, together with comments on the matter by Dr. Morris, 
were published in the Medical Record and copied therefrom by the New 
York Globe. It made quite interesting reading. 

The editor of the New York Globe, in commenting on the matter, among 
other things said: “ * * * There is a very general feeling among the 
laity that surgeons over-charge their patients. |The surgeons are almost 
equally unanimous in feeling that they are not paid enough.” 

The editor then goes on to say: “It seems to us that the surgeon’s atti- 
tude is supported by the stronger arguments. He spends many vears at 
hard study and low pay in attaining the proficiency which makes his 
greatness; he does a dozen operations for the poor to one of the $1,060 
type, and his services are requisitioned to save the most valuable possessicn 
of mankind, viz., life. For all of these reasons it seems no more than just 
that the rich man should pay an advalorem:tax based on his means rather 
than one calculated from a specific time rate, such as a union wage scale 
of so much per hour.” 

It certainly ought not to be a cause of complaint, but of thankfulness, 
rather, on the part of the patient and his relatives that the surgeon was 
ible to do in twelve minutes al! that was necessary to be done to save his 
life. That was the object for which the surgeon was employed, and it 
would seem evident that the service was worth far more to the patient than 
if he had spent a week on the operation. Dr. Morris, in commenting o1 
this case, spoke of the great advance in surgical science in recent years, 
and among other things said: “Five thousand dollars would really have 
been a fair charge in the case under discussion, and the mother would no: 
have hesitated much about paying that amount for an automobile or for a 
small pearl necklace. Things have changed since the days when the kind- 
est hands did the wrong things for patients, and that was not so very long 
ago. * * * 

Now granting that this operation was absolutely necessary and taking 
into consideration the wealth of the patient’s mother, there are many people 
who would agree with the surgeon as to the fairness of a five thousand- 
dollar charge. We think it pertinent, therefore, to ask what would have 
heen a fair charge in the following case treated by an osteopath. It is 
illustrative of much of the work of osteopaths. The case was cited by Dr. 
George T. Monroe in an article contributed to the symposium above men- 


tioned printed in The Bulletin: 


“To be scientific is right. 

“But science less sense is madness. As an eminent example call to 
mind the treatment accorded President McKinley by those intensely scien- 
tific men. As a less eminent example, a fellow practitioner was called to 
see a man condemned to an operation for appendicitis. The M.D. who 
had preceded him had ‘done all he could for him.’ Gave him opium to 
quiet his pain and food to ‘keep up his strength’ in spite of no bowel move- 
ment for several days. A little sense mixed with hot water, a fountain 
syringe and the osteopath’s hands, cleaned out the impaction by the pailful. 
No operation. Science vs. sense.” 


In this case the osteopath probably received no more than three dollars, 
while if an operation had been performed the bill would doubtless have 
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been one thousand dollars. It would seem that facts like these fully 
justify the discussion of the question of charges for professional service by 
the osteopathic profession. Surgeons all recognize the grave danger at- 
tending an operation wherein the abdomen ‘has to be opened. As one sur- 
geon quoted by the New York Giobe expre ses it: “It may mean a brilliant 
recovery or it may mean an early and distressing death.” Is it not clearly 
apparent, then, that the skill of the physician who, in many cases, obviates 
the necessity for an operation and restores his patient to health should be 
even more amply rewarded than the surgeon / 

Is it not possible that a majority of us have erred in adopting, by com- 
mon consent, a system of charges based on so much for a treatment, as a 
barber would charge so much for a shave, or to render a bill at so much 
per month on the same basis that a janitor is paid? There can be no arbi- 
trary scale of prices fixed that will apply in all cases and in all communities, 
and the tendency of the profession seems to be toward the belief that there 
should be no attempt at such a thing. Perhaps the most equitable system 
would be to graduate the charge in each case in proportion to the value of 
the service rendered to the recipient; this to be based upon the income or 
earning capacity of the patient. 

It will doubtless be found that the question of charges is, in a measure, 2 
matter of evolution, but it is nevertheless important, and we think miglit 
properly receive more attention at the hands of the profession. 


The Board of Regents. 


The report of the Committee on Education of the A. O. A. submitted at 
Denver contained the following recommendation : 


“The committee would suggest that this association can control and unify the work 
of conducting matriculation examinations to much better advantage than can the several 
colleges, and that it assume that work. A Board of Regents should be appointed by this 
association whose duty it should be to exercise a general supervision over the subject 
of matriculation, to pass wpon the credentials of all prospective students, to formulate 
rules and reguiations for the conduct of examinations, appoint examiners and make 
such other provisions as shall result in a uniform and practical system. The regents’ 
certificate issued to successful applicants should be required of every matriculant in the 
college. This would not prevent any college making additional requirements in case it 
desired a standard higher than that of the association.” 

The inspector of the osteopathic colleges reported at the Cleveland meeting in 1903 
the necessity of more stringent effort to secure a higher and more uniform standard of 
matriculation than was found in most of the colleges. He also reiterated the recem- 
mendation made in the quotation above. His report was approved and made the recom- 
mendation of the Committee on Education, the Board of Trustees and finally the asso- 
ciation itself. As the inspector called special attention of each college to its defects it 
was deemed advisable by the Committee on Education to await developments and see if 
the colleges would not push forward toward the goal set by the profession and by the 
colleges themselves, through the action of the Associated Colleges of Osteopathy; hence. 
no action was taken and no report was made upon this phase of the work at St. Louis 
in 1904. It seems to the committee that the time has arrived when attention should be 
called again to this subject. 


_ The first paragraph above was quoted from the committee’s report made 
to the A. O. A. at Milwaukee in 1902, and reiterated in the report made at 
Cleveland in 1903. Both of these reports were adopted, but owing to the 
fact that other educational questions of seemingly overshadowing impor- 
tance were before the meetings when these reports were submitted, the rec- 
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ommendation concerning the Board of Regents received but little attention ; 
but at Denver the matter was fully debated and again adopted. 

There were several advantages brought out in the discussion on the 
report of the committee that it is believed will accrue to the profession from 
placing the preliminary examination of matriculants in the recognized col- 
leges in the hands of a Board of Regents. It will remove any possible 
temptation that might come to any school to admit, for financial reasons, 
those who are manifestly unfit to enter upon a professional career, and -t 
will preclude the possibility even of suspicion that such a thing is being 
done. It will insure not only uniformity of requirements for matricula- 
tion, but uniformity of methods for determining whether applicants mect 
those requirements. It will remove a possible source of friction between 
the schools by making it impossible for one denied admission to one school, 
on account of inadequate preparation, to gain admission to another. It 
will tend to give osteopathy greater prestige with an intelligent public by 
showing to the world that only those who are qualified may even enter 
upon its study. 

After the close of the Denver meeting the matter was further consid- 
ered by the Committee on Education, and after due deliberation it recom- 
mended to the Board of Trustees that a Board of Regents of five members 
be chosen; two to serve three years, two to serve two years, and one to serve 
one year, and that these members be selected from different portions of the 
country. These recommendations were adopted by the Trustees and about 
two months were consumed in the selection of the board. The deliberation 
of the Trustees finally resulted in the selection of the following persons te 
serve on the board: Dr. Chas. C. Teall, representing the eastern portion of 
the country; Dr. C. M. Turner Hulett, the north; Dr. Carl P. McConnell. 
the central; Dr. Gertrude L. Gates the west, and Dr. Perey H. Wooda!l 
the south. It was determined by lot the length of term each should serve. 
It fell to Drs. Teall and McConnell to serve three years, Drs. Hulett anid 
Woodall two years and Dr. Gates one year. 

The high character and recognized ability of the members of this board, 
as well as their interest and experience in educational affairs, ought to 
disarm whatever cf opposition may have existed to the purposes sought to 
be accomplished by its appointment. It vet remains for the board te 
organize. When that is accomplished the Committee on Education and 
the Board of Regents will formulate rules for the government of the latter, 
and plans for carrying into effect the objects for which It was created. 
Every step, as heretofore, will be carefully considered. It is expected that 
conferences will be held with the schools in order to determine the most 
practicable methods of accomplishing the desired results. After these pre- 
liminary details are agreed upon they will be submitted to the Trustees 
for their approval. This will naturally consume considerable time, but it 
is a matter of much importonee, one that affects the future, and whatever 
time is needed to guard, so far as possible, against mistakes will be taken. 





It is expected that the Osteopathic Directory for 1906, which is being eom- 
piled, edited and published by the Osteopathic Publishing Company, Chicago, 
will be ready for distribution to the members of the Association by Februarv 
15. 
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The Surgical Treatment of Menstrual Disorders. 


Under the above caption Henry C. Coe, M.D., New York, contributed an 
excellent article to the New York Medical Journal of January 6, 1904. 
The following excerpts show the trend of his ideas and give hope that another 
surgical fad is passing: 


The sharp curette, properly described as one of the most useful and at the same time 
one of the most dangerous instruments in the armamentarium, has become so familiar tv 
the general practitioner that he is too apt to employ it at the slightest provocation without 
weighing sufficiently the indications and contraindications. * * * 


We need not touch upon the accidents and unpleasant after effects of divulsion and 
curettement, which have been often noted by every gynecologist. Aside from perforaticn 
of the uterine wall, permanent amenorrhea sometimes follows even a judicious use of the 
curette—a phenomenon that has never been satisfactorily explained. * * * 


The reaction against the wholesale extirpation of normal or slightly cystic ovaries 
which occurred many years ago was succeeded by a general resort to ‘conservative’ surgers. 
which, though a long step in advance, was itself carried to extremes. The same ovari’s 
which were formerly removed were punctured, burned, resected and otherwise tampered 
with, when (as we now know) they had better have been left alone. * * * 


In this brief resume of a most fruitful theme we have been obliged to omit many 
interesting points which are still under discussion. Our aim has been simply to en- 
phasize a fact which has long been the opinion of those who seek to read the signs of the 
times—that there is a distinct reaction against gynecology as a purely surgical specialty. 
and a tendency on the part of thoughtful obscrvers to recognize general causes of local 
symptoms and to direct their treatment accordingly. 


Dr. Byron Robinson, Chicago, in an article on “The Sharp Curette: 
Within the Uterus,” printed in the above mentioned journal for January 
20, 1906, speaks cven more emphatically of the evils brought about by tie 
use of the sharp curette. The article should be read in full, but we ean 
only giv: a few excerpts: 


* * * In the realm of gynewecological surgery no more cruel and dangerous instru- 
ment has been invented. It is cruel because it inflicts untold damage and misery on tlie 
genital tract and adjacent pelvic structures, as well as causing numerous deaths withou: 
accomplishing relative benefit. In general. curettage of the uterus is as irrational, un- 
necessary and harmful as it would be to curette the nasal mucosa. * * * 


* * * The endometritis for which a curette is required is largely a myth. How 
many recognized gynecologists can in consultation present in a concrete subject sufficienc 
reasons (except for diagnosis) to perform curettage safely, either to their own satisfac- 
tion or that of their colleagues? In my own experience of twenty years, devoted ex- 
clusively to gynecological and abdominal diseases, I have found that the curette jas 
done far more damage than benefit; in fact, I have made a living from the damage in- 
flicted on patients by the curette in the hands of colleagues.* * * 


The abuse and misuse of the curette may be observed in: (a) Puerperai subjects 
(abortion, miscarriage, labor) distributing infection and emboli: (b) non-developmeni 
and atrophic uteri (inflicting wounds, atria for the distribution of the infection) ; (¢) in 
uterine myomata (hemorrhage and producing wounds for infection); (d) in sterility 
(inflicting wounds for the distrfbution. of infection); (e) in endometritis (gonococcu:. 
streptococcus). producing wounds which exacerbate and distribute the existing infection; 
(f) in uterine perforation. 


Dr. Robinson does not say that the curette should never be used, but he 
does say ihat “there is no operation in gynecology that requires more skill, 
knowlege of pathological conditions, or extensive experience than curet 
tage.” He speaks very strongly against those who “from avarice or ignor- 
ance of the real pathological condition are known as inveterate ‘curretters.’ ” 
Dr. Robinson concludes his highly interesting paper with this sentence: 
“Practically the currette has done more harm than good.” 



















































AMERICAN OSTEOPATHIC ASSOCIATION 


Recognition of Central College of Osteopathy Withheld by A. O. A. 


On November 27 and 28, 1905, Dr. Jas. L. Holloway, having been 
authorized by the Trustees of the A. O. A., inspected the Central College 
of Osteopathy, located at Kansas City, Mo., and duly reported to the Com- 
mittee on Edueation. This committee prepared a detail report, which 
was submitted, on January 8, to the Board of Trustees of the A. O. A 
The report, while it mentioned some commendable things in the manage- 
ment of the school, showed that it was inadequately equipped for scientific 
instruction. The closing paragraph of the committee’s report follows: 

In view of the above facts, the Committee on Education of the A. O. A. most respectfully 
recommends that the Central College of Osteopathy be not recognized by the American 
Osteopathic Association till such time as it becomes adequately equipped for the scientific 
and practical demonstration and presentation of the subjects recognized by the A. O. A. 
as necessary to the thorough education of an osteopathic physician; nor till such time 
as it may become so fully established as to give reasonable evidence of permanency. This 
recommendation is made not only in view of the facts set forth in the above report, bus 
in accordance with the following statement made by the A. O. A. at its meeting in 
Cleveland in 1905: ‘No new school should in the future receive the commendation of the 
A. O. A. before first laying the plans before the Board of Trustces, presenting unmistakable 
guarantee of stability, and securing the sanction of the Board before entering upon its 
work.” 

The report and recommendations of the committee were approved by the 
Trustees. 


Dr. Teall to Inspect Schools. 


‘The Trustees of the A. O. A. have chosen Dr. Chas. C. Teall to inspect 
che osteopathic schools, and he will perform this service and be prepared wiili 
a report before the meeting of the A. O. A. at Put-in-Bay next August. Dr. 
Teall, being temporarily out of the practice, will be able, without sacrifice 
of personal interests, to devote ail the time necessary to a thorough perform- 
ance of the duties appertaining to the position. We confidently look for a 
valuable report from him. 


Committee on Transportation. 


The following have been appointed to serve on the Committee on Trans- 
portation for the Put-in-Bay meeting: Drs. H. L. Chiles, Auburn, N. Y.; 
Wm. Horace Ivie, San Francisco; H. S. Bunting, Chicago; A. B. King, 
St. Louis; H. A. Green, Knoxville, Tenn.; §.*A. Ellis, Boston, and H. 
Mf. Moellering, St. Paul. Dr. Chiles is chairman of the committee. 


The osteopaths of New Jersey have prepared a bill which will be intro- 
duced in the legislature at an early day. The bill provides for an osteo- 
pathic board of examination and registration, and has many other excellent 
features. It is a measure that should be enacted into law, and we are 
assured that no compromise will be accepted which involves the sacrifice 
of the independent board. We feel that this is the proper position tu 
assume. The osteopaths of New Jersey are protected in the right t» 
practice by a court decision, and though this permits fake osteopaths to 
prey upon the public and to injure the fair name of osteopathy, yet it is 
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better to endure this for a season than to be placed in a position where 
they must submit to the domination of their open and avowed enemies. 


The good that would result from the systematic reporting of cases can- 
not be too often nor too strongly impressed upon the profession. It is one 
excellent means of aiding in the preparation of an osteopathic pathology, 
of which we stand in such great need. This is a work in which every mem- 
ter of the profession can, and should, assist. The fact that Dr. Ashmore, 
the editor of case reports for the A. O. A., has been unable up to this time 
to collect one hundred cases since series ITV was issued in August last, 
shows a condition of apathy on the subject on the part of the profession 
that is almost alarming, and calls loudly for reform. 


We regret that the notice of the meeting of the Boston Osteopathic Society, 
held in November, which was furnished us by the Secretary, Erica Ericson, 
was misplaced in our office, and hence was omitted. This was the meeting at 
which Dr. M. FE Clark of Kirksville was present He delivered a course of 
three lectures on gynecology and obstetrics, which was greatly appreciated by 
the Boston Society. 


We are informed that the Massachusetts Osteopathic Society at its last 
meeting decided by a majority vote to attempt to secure the passage of a bill 
providing for an osteopathic board of examination and registration. The 
prospects of success appear to be favorable. 





NOTES AND COMMENTS. 


An Imposition on Osteopathy and the Public. 


For some years osteopaths and their friends have been deeply interested in the secur- 
ing of a law giving the profession just legal recognition in the state of New York. he 
subject is important, of much importance, but to my mind there is a case set for trial in 
the circuit court of La Crosse, Wis., which is of more importance to the maintenance and 
furtherance of the good name of osteopathy than would even be the securing of the most 
ideal legislation in the Empire State. 

The case is that of the State of Wisconsin vs. E. J. Whipple. Whipple is accused of 
practicing osteopathy without a license, under the name chiropractic. The case came up 
in the county court in October and Whipple was convicted. He appealed to the circuii 
court and the case is set for February. It is doubtful if one-fourth of the osteopaths in 
the profession are aware of the contemptible manner in which osteopathy is misrepre- 
sented by these so-called chiropractors. It is represented as a sort of massage or Swedish 
movement, while its true principles are appropriated and heralded as the basic principles 
of chiropractic, supposed to have been discovered by one D. D. Palmer of Davenport, Ii., 
according to his own claims, in 1895. This same Palmer runs a diploma factory and 
grinds them out in from three to nine months. He has three different courses, a three, six 
and nine months’ course. Seems to be run on the same plans used by gypsy fortune 
tellers. Adjust the hot air to the amount of graspable circulating medium. I would 
suggest that every osteopath write to D. D. Palmer, Davenport, Ia., or have some friend 
do so, and secure a copy of the “Chiropractor” and some of his “copyrighted” literature. 
which is being spread broadcast over the country. After reading same you will then feel 
in the mood to give Dr. A. U. Jorris of La Crosse, who is bearing the brunt of the con- 
test for justice, your assistance in every way—from moral to financial. 

Dr. Jorris had a hard fight. and an endeavor has been made by one newspaper at least 
least to place him in the position of trying to get rid of the competition of a rival schoo! 
of the healing art. Osteopathy has never asked for especial privileges, has never tried to 
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curtail the just rights of others, and it is to be hoped that her record will ever be as clean 
as it is now. But if all that is necessary for the charlatan to do to fake osteopathy is 
to call it by some other name, then all our osteopathic laws are absolutely useless in 
either keeping up an intelligent profession or protecting the people. The public is fair 
when it understands, and this case is the opportunity to make them see what is being 
done. The decision will establish a precedent. Its importance can not be over-rated. 
Missoula, Mont. ASA WILLARD. 





EPITOME OF CURRENT LITERATURE. 





(Under this title wili be found a brief outline of the more importaat articles in current periodi- 
cals. These outlines will, in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 





Fryette, Harrison H. (Journal of Osteopathy, January, 1906). The Physiology of the 

Appendix. 

“The colon, like the mouth, contains as many as seventy-two varieties of bactera 
always ready to take advantage of an opportunity to enter the small intestine through the 
ileo-cecal valve. Here is where that much maligned and unappreciated little warrior. the 
appendix, keeps guard.” “Corpe describes the secretion of the appendix as being a lubri- 
cant, a powerful germicide, and about four ounces per day in amount.” “To remove an 
appendix that is not diseased, when we shave these facts established, is both unscientific 
and unsurgical.” 


Banning, J. W. (Journal of Osteopathy, January, 1906). Osteopathy in Diseases of 
Children. 
This article necessarily treats of such a wide range of diseases that no adequate im- 
pressions cam be given by brief quotations. The subject is practically handled. We 
would urge all to read it. 


Murray, C. H. (Journal of Osteopathy, January, 1906). Osteopathy for Accidents. 

“Many are now hopeless cripples and invalids who would be enjoying good health today 
had a competent osteopath been called when the accident befell them. Others have been 
obliged to suffer great pain and financial Joss for many months which would have been 
entirely obviated had the osteopathic physician had an opportunity to begin his corrective 
work sooner. I affirm that an osteopath should be called at once, because we have so 
many illustrations of the incompetence of the ordinary physician in finding, much less 
correcting, the minor subluxations caused by accident to the spine, even when the symp- 
toms, as described by first-class works of their own school of diagnosis, would indicate that 
the spine was affected.” 


Muttart. Charles J (Journal of Osteopathy, January, 1906). Osteopathic Manipulation. 

“Our success has naturally increased our popularity in the public mind.” “Our prac- 
tice is based upon a sound philosophy.” “Tt only remains for us to be so thoroughiy 
grounded in our principles that we may give to our patients the best there is in our 
science.” “There are skillful and unskillful osteopaths as well as skillful and unskillful 
surgeons.” “Osteopathy is being retarded by some of us who give too harsh treatment.” 
“We should not attempt the reduction of a bony lesion until after giving a few prelim- 
inary treatments to thoroughly relax the surrounding tissues.” 


(Bulletin, December, 1905). Professional Charges. 

This pertinent subject is discussed by five “Noble Skulls” from different parts of ‘the 
country. ‘The consensus of opinion seems to favor a flexible general basis of charges 
varying according to community and the skill of the physician. From this general basis 
such “special” charges may be made as will do justice to the individual needs of che 
patient. That even charity cases should be made to feel the charge. 


Loudon, Guy E. (Bulletin, December, 1905). Case Reports (Threatened Hemiplegia.) 

“He heard a distinct snap in region of atlas.” “In about tem minuies his right arin 
began to feel queerly.” ‘Next, his right face began to tighten up and the muscles were 
paralyzed temporarily and the skin tingled. The right side of the tongue was involved 
to the mesial Jine, and actually was drawn to the right. The lips tingled and the tongue 
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and lips could not be moved sufficiently to make speech articulate. The right side and 
leg were lastly involved.” “There was a dull ache in the occipital fossa. All these 
symptoms kept up until an osteopathic treatment succeeded in correcting the atlas lesion, 
when in a few minutes was as well as ever. The attack lasted about one hour.” 





Michigan Osteopathic Association. 


The Michigan State Osteopathic Association held its sixth annual meeting December 30 
at the Morton House, Grand Rapids. At 10:30 a. m. the president, Dr. E. W. Culley, 
called the meeting to order, there being about forty osteopaths in attendance. The minutes 
of the previous meeting were read and appreved. ‘The president made a splendid address. 

The program presented was: ‘“Diphthria,” Dr. C. B. Root: discussion led by Dr. J. 
Martin Littlejohn. “The Principles of Osteopathy,” Dr. J. Martin Littlejohn of Chicago. 
which, as an address, was intensely interesting and full of progressive thought. “Cause of 
Disease,”’ Dr. E. Ellsworth, Schwartz. A heated discussion was had here as to the “primary 
lesion” in certain infectious diseases. “Progressive Muscular Atrophy,” Dr. G. H. Snow: 
discussion by H. E. Bernard. Symposium, “Experience in the Treatment of Neuralgia,” led 
by Dr. J. O. Trueblood. ‘Diseases of the Eye,” Drs. W. S. Mills and R. B. Peebles. 
General clinic conducted by Dr. Samuel R. Landes, Grand Rapids, and H. E. Bernard, 
Detroit. 

Officers were elected for the ensuing year, viz.: President, Dr. ~ S. Mills, Ann Arbor: 
vice-president, Dr. RK. B. Peebles, Kalamazoo; secretary, Dr. A. D. Glascock, Owosso, and 
treasurer, Dr. R. A. Glezen, Kalamazoo. 

Owing to the unpopular proceedings of a D. O. in the state to force himself into the 
office of State Board Examiner, the Association took up his case for consideration, which 
resulted in hot criticism and a unanimous expression “against any man seeking the office.” 
but rather, “to let the office seek the man.” Four new members were admitted to the 
Association. Next meeting will be held in October at Battle Creek. Fraternally, 

A. D. Grascock, D.O., Secretary. 





Ohio Osteopathic Society. 


The eighth annual meeting of the Ohio Osteopathic Society was held at Columbus, 
December 30, 1905, with a program of unusual interest. The program was as follows: 

“Minor Surgery,” Dr. C. M. T. Hulett, Cleveland; discussed by Dr. C. C. Hazard, 
Washington Court House. “Non-Manipulative Treatment in Osteopathy,” Dr. W. N. 
Coons, Medina, O; in the absence of Dr. Coons the paper was read by Dr. C. V. Kerr. 
Cleveland. ‘“Dysmenorrhea,” Dr. Eliza Edwards, Cincinnati: discussion by Dr. W. §. 
Peirce, Lima. “Tuberculosis,” Dr. A. W. Cloud, Canton; discussion by Dr. Clara <A. 
Davis, Bowling Green. “Gastric Neurosis,” Dr. R. H. Singleton, Cleveland: discussion 
by Dr. D. C. Westfall, Findlay. “Spinal Lesions,” Dr. M. E. Clark, Kirksville. Mo. 
“Safeguard the Future,” Dr. Charles Hazzard, New York city. This, together with Presi- 
dent O. G. Stout’s “Annual Address,’ made the day one of much value to all present. 

Officers for the ensuing year were elected as follows: President, E. W. Sackezt, 
Springfield; vice- — Eliza Edwards, Cincinnati; secretary, M. F. Hulett, Colur:- 
bus: treasurer, W. Pierce, Lima; executive committee, president and secretary er officio, 
R. €. Dugan, sham: FE. H. Cosner, Upper Sandusky; H. E. Worstell, Canton; F. E. 
Corkwell, Newark; Chas. E. Marstellar, Youngstown. 

D. C. Westfall of Findlay was recommended for appointment on the state examining 
committee. 

The executive committee of the society was authorized to take such measures as sem 
wise to aid the arrangements committee of th A. O. A. in insuring a successful meeting 
at Put-in-Bay. 





Minnesota Association News. 


The Minnesota State Osteopathic Association at its December meeting voted a letter 
of condolence on the death of Urania Jones Morgan, D.O., of St. Cloud, Minn. 

At the January meeting Dr. C. W. Young gave an instructive talk and demonstration on 
“Specialized Exercises.” 

A committee on revision of constitution and code of ethics was appointed. 

Drs. J. B. Bemis of St. Paul, J. Y. Ernst of Faribault, J. W .Hawkinson of New 
Ulm, Helen H. Fellows of Minneapolis, have been received as new members of the state 
association. Dr. H. C. Camp of St. Paul was transferred from the honorary to the active 
list. Dr. Geo. L. Huntington was appointed to the Minnesota state osteopathic board 
for five years from January 1, 1906. Dr. Huntington was indorsed for reappointment by 
the Minnesota State Osteopathic Association at its annual meeting. He is secretary and 
treasurer of the board. BerTHa W. MOELLERING, Secretary. 
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San Francisco Osteopathic Association. 


The following is the program for the meeting of the San Francisco Osteopathic Asso- 
ciation to be held en the afternoon and evening of February 10 in that city at “Fraternal 
Hall,” Odd Fellows building: 

“Medical Gymnastics,” Dr. James €. Rule. Discussion, led by Dr. W. C. Bean. 

“Osteopathy, First Aid to Nature,” Dr. Mary V. Stuart. General discussion. 

“Lumbar Lesions,“ Dr. S. F. Meacham. Discussion, led by Dr. S. W. Willcox. 

“Cervical Lesions,” Dr. Ernest Sisson. Discussion, led by Dr. Chas. F. Ford. 

“Clinical Demonstration,” Dr. A. C. McDaniel. Discussion, led by Dr. Henry F. Dessau. 

“Gynecology,” Dr. Effie BE. York. Discussion, led by Dr. Susan Orpha Harris. 

“Rib and Dorsal Lesions,” Dr. J. W. Henderson. Discussion, led by Dr. Myrtle . 
Herrmann. 

“Clinical Demonstration,” Dr. Isaac Burke. Discussion, led by Dr. S. D. Cooper. 





New England Convention. 


On Saturday, March 17, in Boston, will occur the second annual convention of the New 
England Osteopathic Association. President A. L. Evans will come from Chattanooga for 
the event, and there are indications that an excellent meeting will be had. There will be 
a morning and afternoon session and a banquet in the evening. 

Dr. Evans will be the guest of the Massachusetts Osteopathic Society on the evening 
of March 16. The Massachusetts society cordially invites the visiting New Engiand 
osteopaths to come to this meeting. as it will be a notable prelude to the convention. 

FraNK C. Leavirt, President. 
MARGARET B. CARLETON, Secretary. 





Louisville Osteopathic Association. 


The Louisville Osteopathic Association held its third annual meeting Friday evening, 
January 5, 1906, at the office of Drs. Pearson & Bush, and elected the following officers 
for the ensuing year: VTresident, Silas Dinsmoor; vice-president, Lillie Collyer: secretary 
and treasurer, M. E. Pearson; trustees, H. E. Nelson, R. H. Coke, C. W. Barnes. 

The association revised and strengthened its constitution and is doing good work, witit 
the prospects for still better work for the coming year. M. FE. Pearson, Secretary. 





The Vermont Osteopathic Board. 

Those wishing to take the examination for a certificate to practice osteopathy in the 
state of Vermont are requested to communicate with the Secretary of the State Board of 
Osteopathic Examination and Registration, Dr. William W. Brock, 134 State St., Mon‘- 
pelier, Vt. 





PERSONALS. 


Dr. Jesse K. Dozier, Middletown, Conn., has opened an office at 224 Orange street, 
New Haven, Wednesdays and Saturdays only. 


Dr. A. G. Hildreth will be the guest of honor at the annual banquet of the Greater New 
York Osteopathic Society on the evening of February 17, 1906. 





Our attention has been called to press dispatches of recent date which told of the 
fact that five persons in the home of Dr. ©. A. Whiting at South Pasadena, Cal., were 
overcome while at dinner from the fumes of gas from a water heater. One of the family 
was able to get to the outer air and summon help. Fortunately no one was critically ill. 
though all felt severe effects from the experience. 








Through a personal letter from Dr. Bynum of Memphis, Tenn., we learn that his seven- 
year-old son has entirely recovered from an attack of diphtheria. His daughter, five years 
old, who was in and out of the sick-room, did not contract the disease, a fact due, as the 
doctor believes, to prophylactic osteopathic treatments given her at the time the boy was 
ill. The doctor adds: “It is needless to say that we had nothing but osteopathic treat- 
ment all the way through, believing, of course, that there was nothing that would be more 
effective.” 
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REMOVALS. 


J. J. Schmidt, Kirksville, Mo., to Danville, Ill. 

Geo. W. Perrin, 18 Steele Block, to Suite 33, Steele Block, Denver, Col. 

J. W. Banning, Buffalo, N. Y., to Citizens Trust Bldg, Paterson, N. J. 

N. B. Barnes, Meridian, Tex., to Trinidad, Col. 

E. C. Bond, Montezuma, Ia., to 706 E. 4th St., Waterloo, Ia. 

Mary E. Taber, 302 S. 5th St., to 214 W. Jefferson St., Kirksville, Mo. 

A. Duke Durham, Fredericton, N. B., to 86 High St.. Medford, Mass. 

D. D. Towner, 65 W. 38th St., to 156 Fifth Ave., New York City. Dr. Towner also has 
an office at 1182 Bushwick Ave., Brooklyn. 

Carrie A. Gilman, 752 King St.. to 308 Boston Bldg. Honolulu, H. I. 

The correct address of Matthias Houk is corner Ave. A and Main St., Kingman, Kan. 





APPLICANTS FOR MEMBERSHIP IN THE A. 0. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an aflirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Sam Bradshaw, Newnan, Ga. 

Dan H. Breedlove, Valdosta, Ga. 

Exie L. Burkart, Marshalltown, Ia. 
William R. Dozier, Atlanta, Ga. 

Louise A. Griffin, Hartford, Conn. 

Alice A. Lazenby, Long Beach, Cal. 

Lucy Leas, Akron, Ohio. 

Katherine F. McLeod, Newcastle, N. B.. Canada 
J. ‘Clinton McFadden, Pomeroy, Wash. 

L. Kate Morse, Los Angeles, Cal. 

Jas. E. Owen, Indianola, Ia. 

Millicent Smith, King City, Mo. 

Louis C. Sorensen, Toledo, Ohio. 

Edward J. Thorne. Los Angeles, Cal. 

Mary Wheeler Walker, New Bedford, Mass. 
T. L. Herroder, Glens Falls, N. Y. 





Believe me, my good friend, to love truth for truth’s sake is the principal part of all 
perfection in this world and the seed-plot of all other virtues.—John Locke. 





Not only to say the right thing in the right place, but far more difficult to leave 
unsaid the wrong thing at the tempting moment.—NSala. 





Convictions that remain silent are neither sincere nor profound.—Balzac. 


ror all_ Medical and Osteopathic Books sens to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new Practice $3.00. Hulett’s new Principles $3.00 and $3.50. Tasker’s new Princi- 
ples $5.00. Clark’s Diseases of Women $5.00. Clark’s Applied Anatomy in press. Young’s 
Surgery $5.50. All books by prepaid express. 








History of Osteopathy and Twentieth Century Medical Practice. 


E. R. Bootnu, Pua. D., D.O. 
603 Traction Bldg., Cincinnati, O. 


XII-+ 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 








